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AEMO-SOLI 


Trade Mark HAEMO-SOL Reg. U. S. Pat. Office. 


The Simple Immersion Method of Cleaning All Surgical Appliances 
that are Soiled and Clotted with Blood, Tissue and Mucous 


HAEMO-SOL is a chemical formula in powder form. 
When made into a solution, in which articles to be 
cleaned are placed, it dissolves the blood, disen- 
gages tissue and mucous, and does a thorough clean- 
ing job without any scrubbing whatever. 


HAEMO-SOL saves valuable time and much arduous 
labor, and the cost is indeed trifling, — about six 
cents per gallon of solution. 





HAEMO-SOL was primarily designed for clearing the 
locks and serrations of surgical instruments from 
blood and tissue, but it has also proved invaluable 
in cleaning and often salvaging other expensive equip- 
ment which might otherwise have been discarded 
prematurely. 


HAEMO-SOL cleans any items that are soiled or 
clotted with blood, tissue or mucous, such as hypo 
syringes, blood filters, colostomy pouches, prosta- 
tectomy tubes, transfusion and infusion tubings, blood 
collection and storage bottles, slides, cautery tips, etc. 


The labor - Saving NO- “SCRE 
Blood Solvent for Instrumen's 
on? other Surgical Supplies 
HAEMO-SOL is so easy and inexpensive to use. 
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Add 1 Ounce of HAEMO-SOL 
to a gallon of hot water. Immerse 
the items to be cleaned, leave 
for a few minutes, then remove 
and rinse. 


Use 
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. 5 Ibs. net weight 
‘kes Approsimately 80 Gallons of al 





HAEMO-SOL does all the work itself while the nurses 
are busy with other duties. 


Why not Order a Trial Can Today! 


A single 5 lb. Can at $6.75 will make you 
80 gallons of solution. 


(Six Cans are $6.08 each — 12 Cans are $5.40 each} 


NEINECKE & COMPANY, INC 


> Varick Street, New York, 4, 
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Service Above All Else 


Petoskey’s two hospitals were too 
busy yesterday to observe the usual 
formalities of National Hospital Day. 

But they were not, and have never 
been, too busy to extend the hand of 
helpfulness to suffering humanity in 
need. And what is more, there is the 
pledge, backed by the integrity of the 
medical, surgical, and nursing pro- 
fessions that they never will be so 
busy they will be unable to aid when 
aid is needed. 

For many years, Petoskey has had 
much more than merely a local, or 
even state reputation, as a community 
where hospital facilities and profes- 
sional attention are above average. 

_ Resorters have often deferred hav- 
ing medical and surgical attention un- 


til they could avail themselves of the 
facilities and care at Petoskey. 

Possibly by next year, the personnel 
situation will have eased off to an ex- 
tent where Little Traverse and Lock- 
wood General Hospitals can join in a 
more formal observance of National 
Hospital Day on which it is generally 
the custom to encourage public inspec- 
tion of hospital facilities. 

This year we must excuse them, 
and the community will take added 
confidence in the thought that these 
institutions place care of their patients 
above all else. We know they are pre- 
pared to serve when called. Human 
suffering knows no time schedules. 





An editorial reprinted from the Petoskey 
uate News, Petoskey, Mich., of May 13, 
1946. 


New York Hospital, 1771 


In 1769 Dr. Samuel Bard, who was 
physician to George Washington when 
the general was in this city, began 
agitation for the erection of a pub- 
lic hospital. Two years later King 
George III granted a charter to “The 
Society of the Hospital in the City of 
New York in America.” The first site 
was part of the Rutgers Farm, now 
319 Broadway, so secluded a spot that 
a duel was fought behind it in 1786. 
It was still considered “out of town” 
up to about 1835. Fire destroyed the 
hospital on the eve of its completion, 
in 1775. In the reconstructed building 
Colonial soldiers wounded in the Rev- 
olution were cared for in 1776. 

Today the New York Hospital, 
whose own history tells to a degree the 
story of the nation’s wars and inter- 
vals of peace, is celebrating the 175th 
anniversary of its charter. It has 
moved twice. Its first site was still 
“uptown” until about 1850. In 1877 it 
moved to West Sixteenth Street and in 
1932 it opened, with Cornell Univer- 
sity Medical College, the present great 
center at Sixty-eighth Street and the 
East River, with its fifteen buildings. 

The hospital points with pride to 
some interesting landmarks in the his- 
tory of medicine: mental patients ad- 
mitted to a hospital instead of to 
prison or almshouses, 1792; vaccina- 
tion for smallpox, 1799; end put to 
use of bleeding as surgical treatment, 


a 


1832; ether as anesthetic, 1847; use 
of temperature charts, 1854; eye bank 
established for storing human corneas 
for transplant operations, 1944. A 
voluntary institution not operated for 
profit, the hospital now has 1400 
beds, treats more than 60,000 patients 
a year, serves 2,900,000 meals a year. 
About $6,000,000 is spent annually in 
providing the most modern medical 
care for patients, of whom 88 per cent 
do not pay the full cost of their care. 
Income from endowment, the United 
Hospital Fund, the Greater New York 
Fund, membership and other contri- 
butions make possible this service to 
the sick of New York City. It is a 
service to which we who are able to 
do so owe continued generosity. 





Reprinted, by permission, from The New 
York Times of May 16, 1946. 


From Hospital 
Superintendent 


To the Editor of The Herald: 

In a letter on the editorial page 
two registered nurses state, “Do 
you realize that most hospitals pay 
from $72-$110 per month which is 
scarcely a living wage?” I am 
afraid the two nurses forgot to 
mention the fact that this salary 
is in addition to full maintenance. 


Certainly three meals a day, re 
gardless of what kind of meals they 
may be, are worth $1 a day in 
these times; certainly a room is 
worth $20 a month, and laundry 
$5 or $10 a month, making about 
$60 a month or more they actually 
get in value in addition to the cash 
payment. 

The rest of the ladies’ statements 
are more or less correct, but it igs 
not the hospitals’ fault that they 
do not receive unemployment com- 
pensation or social security as that 
is something which the federal gov- 
ernment controls. 

It is true it is not customary to 
pay overtime to nurses as they are 
in the professional class, any more 
than the poor superintendents get 
overtime, and I assure you that 
the average superintendents of the 
hospitals of this country are well 


underpaid for the responsibility 


they carry and receive no overtime, 
ONE OF THE OVERWORKED 
SUPERINTENDENTS, 
Concord, N. H. 





Reprinted from Boston Herald, Jan. 16, 
1946. See letter on page 4 of March 1946 
Hospital Management. 


The Problem 
OF Visitors 


Hospital authorities say the prac- 
tice of visiting the sick has grown to 
such proportions recovery is hindered 
in many cases. As many as 20 callers 
a day have been reported. Sunday 
is an unusually hard day on the sick 
because of visitors, and the condition 
of many is worse on Monday as a 
result. 

Most trouble is caused, it is pointed 
out, by those who know all the 
symptoms. Their Aunt Minnie had 
the very same thing, they recall, and 
continued to suffer week after week 
until death came to her relief. The 
more constructive sort offer various 
remedies, some of which have given 
great results. . 

Visits to the sick should not be 
done away with entirely, of course. 
Friends should call, but a cheery and 
brief hello from the doorway is much 
better than a long bedside conversa- 
tion. There should be a rule against 
the crepe-hangers. It is their only 
protection. 


a 





Reprinted from Niagara Falls Gazette, 
Niagara Falls, N. Y., March 9, 1946. 
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ETAXURY. 
Surgical Light... 


First Chote 


Surgeons prefer the Castle No. 12 Light because 


it delivers adequate shadow-reducing illumina- 
tion at the table and drives cool, color-corrected 
light deep into the bottom and along the sides 
of the incision. 

Mounted on a 6-foot rotating track, the lamp- 
head can be angled in from any position, any- 


where in a 6-foot circle. Universal focus auto- 
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BY MORE SURGEONS 


matically compensates for change in distance, 
so there is no need for light to be lowered to 
head level. 

The Castle No. 12 is designed to answer the 
unusual as well as the routine lighting prob- 
lems of modern surgery. For further details, 
write: Wilmot CastleCo., 1273 University Ave., 
Rochester 7, N. Y. 


LIGHTS AND 
STERILIZERS 
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How's Business? 








Occupancy Jumps To Over 90% 


For the first time in a 
great many years, possibly 
for the first time in his- 
tory, hospital occupancy 
in April, 1946 as revealed 
by the Hospital Manage- 
ment survey has reached 
and passed the 90 per cent 
figure. This comes as no 
surprise to most hospital 
administrators who count 
their own institutions in 
the 90 per cent group. 

As may be expected, all 


its peak. With relaxation 
or removal of price restric- 
tions on many goods and 
services, with increased 
labor costs and continued 
scarcity of merchandise 
due to strikes and other 
causes, each rate increase 
is quickly absorbed by an 
even greater increase in ex- 
penditures. 

If this trend is to con- 
tinue, and there is great 
likelihood that it will, at 
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ROLLPR 


Surgical Gloves 


Pioneer-made with flat-banded wrists 


HESE Rollprufs of finest quality 
latex have an exclusive feature 
widely popular with surgeons—flat- 
banded wrists that gripthe sleevefirm- 
ly, that have no rolled or beaded wrist 
to roll down at the wrong time. 
Rollprufs are tough — they stand 
hard use but they’re very sheer, pro- 
viding valuable finger-tip sensitivity. 
They fit snugly and comfortably. 


Latex Rollprufs cost you no more 
than any other first quality surgical 
glove — but they save you money be- 
cause they take more sterilizings and 
the flat-banded wrists reduce tearing. 

Your staff is grateful to you for 
giving them the added advantages of 
latex Rollprufs. Order from your sup- 
plier — or write us for the name 
of your nearest dealer. 


THE PIONEER RUBBER COMPANY 


252 Tiffin Road, Willard, Ohio, U.S. A. 
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e New York e Los Angeles 


Obstetrical 
Roliprufs 
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Rollprufs 
of Neoprene 


. . the nearest 
— to bare- 
handfreedom, 
snug fit with- 
out constric- 
tion, unusual 
finger-tip sen- 
sitivity. 
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new Reliance Solvent 


CLEANS ANYTHING SURGICAL— QUICKLY — SAFELY 


Especially prepared for surgical use, new Reliance Solvent is fast—safe—efficient 
cleanser for instruments and sundries. A soapless cleanser, it saves both time and 
downright hard work—cleans without brushing or rubbing—cleans anything. 


No Brushing — No Scrubbing —No Wear 


Harmless to hands—Reliance Solvent can be used with complete safety and effective- 
ness on all metal instruments, rubber goods, glassware, enamelware or aluminumware. 
It dissolves blood and tissue almost instantly—is equally effective in hard and soft 
water...In fact, it’s an excellent water softener. 


One ounce of Reliance Solvent makes one gallon of fast-acting solution—a solution 
usable again and again. The handy sized 5 pound package contains enough Reliance 
Solvent to make 80 gallons of efficient, safe, economical cleansing solution. 


Try This Big 5-Ilb. Container! 


Full Satisfaction Guaranteed _ ne 


In Dozen Lots, $4.00 Package 


FOR PROMPT SHIPMENT ORDER DIRECT 


MM ueller and Company 


Everything For Surgery Since 1895 
408 So. HONORE ST. e CHICAGO 12, ILLINOIS 











LETTERS 


How Veteran Doctors 


Licked a Problem 

To the Editor: The writer has just 
accepted appointment as director of 
Lakeshore Hospital. This is a new 
hospital just undergoing organizational 
procedures and presently in the process 
of staffing. It expects to open for 
business some time shortly after the 
15th of May. 

This institution is rather unique in 
its organization and it is believed to be 
the only hospital so organized. To the 
best of our knowledge this is the first 
time a contract such as we have has 
ever been signed with the Veterans 
Administration. 

A brief outline as to how this organi- 
zation came about follows: 

The City of New Orleans at the 
present time is in a very critical status 
as to availability of beds for patients 
in all of the hospitals in the city. Added 
to this, many of the returned medical 
men who served in the armed forces 
have found that their staff affiliations 
are perhaps not as strong as they were 
at the time they left New Orleans and 
donned a uniform. Upon their return 
they experienced many difficulties try- 
ing to carry out their practice in that 
they were not able to get their patients 
in the hospital, sometimes having to 
wait as long as 30 to 90 days’ before 
being able to do so. 

Towards the latter part of December 
of 1945, a very progressive group of 
these veteran doctors got together and 
organized what is known as the “New 
Orleans Medical Foundation.” A char- 
ter was issued under the laws of the 
State of Louisiana showing this as a 
non-profit organization with the au- 
thority to operate a hospital. Shortly 
thereafter more members were taken 
in and at the present time there are 120 
of the leading physicians of the City of 
New Orleans who are members. 

This group then by subscription 
among themselves were able to raise 
a sizable fund to evidence a financial 
background that would be sound 
enough to operate a hospital. The or- 
ganization then approached the Veter- 
ans Administration on the matter of 
renting that part of LaGarde Army 
General Hospital that the Veterans 
Administration would not use. They 
were successful in obtaining a con- 
tract with the Veterans Administration 
for 500 beds on a rental basis of so much 
per bed per day. This rental includes all 
the necessary administrative buildings 
and all the necessary equipment and 
supplies to operate a hospital of that 
size. 

This contract was signed with the 
Veterans Administration on the 20th 
of April, calling for an initial period of 
three years or until the Veterans Ad- 
ministration vacates the _ premises 
known as LaGarde General Hospital. 
As was-mentioned before, it is believed 
that this is a most unique arrangement 
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“Ride ’m cowboy!” 


Most people will stand fascinated for hours at a 
rodeo. But what does a bronco buster have that we 
don’t have? 


If you could spend one day in our Purchasing De- 
partment, where your needs must be anticipated, or in 
our Order Department, where your expressed wants 
are processed, or in our Shipping Department, where 
your efforts and ours are crystallized in action you 
would understand why we think the bronco buster and 
the plunging horse so aptly illustrate today’s precari- 
ous job of maintaining response ability. 


To stay on top of the job of delivering merchan- 
dise of a specific type and quality to meet your needs 
requires more than “understanding” and “moral integ- 
rity”. It also demands the utmost in coordination and 
correlation. 


Will Ross, Inc. 


Manufacturers and Distributors of Hospital 
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Today’s markets are not even statistically predict- 
able. There are too many unknown and unknowable 
factors. Yet, somehow we have been able to maintain 
a good average of meeting your expectations; in the 
majority of cases we have been able to live up to 
delivery promises. This does not mean we can always 
make immediate or even prompt shipment of the mer- 
chandise you order. But it does mean that we keep 
abreast of the facts about markets, adhere to these 
facts and keep our representatives and customers in- 
formed of the facts so that when an order for hard to 
get merchandise is accepted by Will Ross, Inc., you may 
be reasonably sure it will be delivered when promised. 


Unjustified promises are not compatible with re- 
sponse ability. Response ability is based on knowing 
what you can do — then doing it as promised. 


For response ability —“Ask Will Ross”. 
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o Hollister 
Product... 


an illustrated circular in 
which is pictured the entire 
line of Hollister Birth 
Certificates. Other items 
of our service ate pictured 
and fully described. 
Items comprising the 
Hollister Birth Certificate 
Service are listed below: 


Hollister Quality 
Bitth Certificates 


Frames for 
Birth Certificates 


Perfected 
Footprint Outfits 
Long Reach 
Seal Presses 
Graduation Diplomas 
for Schools of 
Norsing 


Stationery for 
Hospitals & Schools 
of Nursing 


We are mailing the file folder to 
all hospitals. If not received by your 
hospital, please write for it. 


4‘ s ff’ 
Franklin C. Hollister 
538 West Roscoe St Nom wl 
CHICAGO 13 

















for, to the writer’s knowledge, this is 
the only organization that is renting a 
hospital fully equipped and ready to 
open and it is definitely known that 
this is the first time a contract of such 
nature has been signed with the United 
States Government. 

Lakeshore Hospital will be operated 
as a non-profit private institution hav- 
ing an open staff that will allow any 
licensed and recognized physician in 
the City of New Orleans to enter pa- 
tients. This venture has the backing 
not only of the medical men in the City 
of New Orleans but also of the hos- 
pitals. In addition to the medical men 
in the foundation who form the execu- 
tive board, there are four board mem- 
bers from the four leading private hos- 
pitals in New Orleans (Touro Infirm- 
ary, Southern Baptist Hospital, Charity 
Hospital and Hotel Dieu) who have 
graciously consented to become mem- 
bers of the board of directors of Lake- 
shore Hospital. This new venture will 
enjoy full cooperation of all medical 
men and all the hospitals in the city 
plus the experience that these hospital 
board members have had in serving on 
boards in the past. 

The writer opened offices on the site 
on April 25, 1946, and we are now in 
the process of remodelling that is ne- 
cessary in order to adapt an Army hos- 
pital to civilian use, and it is expected 
that operations will begin very shortly 
after the 15th of May. 

The writer has just completed a tour 
of duty of three and one-half years as 
captain in the Medical Administrative 
Corps of the United States Army at 
Nichols General Hospital, Louisville, 
Ky. Previous to that time he was 
superintendent of Dodge County Hos- 
pital, Fremont, Neb., and superintend- 
ent of Greene County Hospital, Jeffer- 
son, Ia. 

Evert E. Moody, 
Director. 
Lakeshore Hospital, 
New Orleans, La. 


Editor’s note: This is one of the most 
interesting letters ever to cross the edi- 
tor’s desk. The return of thousands of 
physicians from military service has 
created considerable of a problem. 
Hospital Management anticipated that 
problem on page 27 of the April 1945 
issue with the beginning of a sym- 
posium of deans of colleges of medicine 
on “What Can Hospitals Do to Help 
Reorient Physicians for Civilian Prac- 
tice After the War?” 

Dr. Harold C. Leuth, dean-to-be of 
the University of Nebraska College of 
Medicine, made a thoughtful contribu- 
tion to the subject in a paper at the Tri- 
State Hospital Assembly in Chicago 
early in May, a contribution which is 
discussed on page 27 of the May 1946 
issue of Hospital Management. Hos- 
pital Management will offer more on 
the subject in an early issue. 

The interesting thing about this New 
Orleans case is that the doctors went 
out and licked the problem themselves 
and won the cheers of all by so doing. 





It isn’t every group that would have 
such facilities as LaGarde had to offer, 
But perhaps some of the New Orleans 
enterprise is indicated in other com- 
munities where medical men are return- 
ing from the wars, in other communities 
where there are hospital shortages, in 
other communities where there are 
shortages of physicians. 

We were quite astonished to find the 
other day a busy, sizable, eastern com- 
munity which has no hospital facilities 
whatever. There must be plenty of 
places like that. Army medical men, 
trained to work together, are very 
much interested in establishing clinics. 
More and more of them see the ad- 
vantages to themselves and to the com- 
munity in group practice, with their 
own hospital, their own _ specialists, 
their own equipment such as very few 
individuals can claim. 

We have no doubt that the problem 
of the returning physician will be licked 
to the advantage of all concerned. 
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Reprints of Interest 


to Nursing Endeavor 

To the Editor: The aim of the Pro- 
fessional Publications Committee of 
District 1, New York State Nurses 
Association, is the dissemination of in- 
formation of interest to nurses in every 
field of nursing endeavor. In an at- 
tempt to realize this aim we wish to 
secure reprints of various articles ap- 
pearing in current professional periodi- 
cals. The securing of the reprints for 
perusal by members of the district 
would serve to stimulate the interest 
of nurses in the various periodicals.... 

If possible, would you please send us 
reprints of the following articles from 
the April 1946 issue: 

“Raiford Memorial Hospital Solves 
Problem of Rural Care,” pp. 36-38. 

“N.Y. State Plans $3,500,000 Mental 
Hospital Expansion,” pp. 29-30. 

“Contemplate 40,000 New Students 
of Nursing for Next School Year,” 
pp. 62-66. 

“Recommendations on Personnel 
Policies in Massachusetts, p. 68. 

Mary Rita Dana, 
Chairman. 

Professional Publications Committee, 
N.Y. State Nurses Association, 
District 1, Buffalo, N. Y. 


Editor’s note: Tear sheets are being 
forwarded. And we hope, too, they 
will stimulate the -interest of more 
nurses in the many hospital posts, both 
executive and general, crying to be 
filled. 
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For Positions See 


Pages 158-159 

To the Editor: In the April issue of 
Hospital Management I noticed several 
positions in, which I am interested. For 
the past year, since my graduation from 
the University of Maryland, I have 
been the directress of a test kitchen... 
Now this.... business is closing its 
kitchen. I would prefer to go into and 
continue in experimental kitchen work. 
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HOTELS - 





AS Jill SILVERPLATE wit //ul) FINISH AND, /ull_ QUALITY 


PRISCILLA 


PIONEER 


AMERICAN 


DEARBORN 


COPLEY 


International S. Co. XII Triple combines fine table appearance with long service... 


because handsome patterns are triple-plated on heavy 
weight, prewar quality basemetal . . . 


because new automatic plating assures h-a-r-d sur- 
faces and uniform deposit . . . 


because two invisible reinforcing overlays of pure 
silver on backs of bowls, tines and tips of staple 
pieces give protection where wear is hardest. . . 


because hollow handle knives and new stainless 
solid handle knives are available in all patterns . . . 


RESTAURANTS .- 
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HOSPITALS - 


becouse patterns have a Bright Butler Finish which 
will add richness to your table... 


Outstanding new improvements feature the fol- 
lowing: Hotel size or Utility forks with practically 
unbendable tines... Cream Soup or Hotel Size 
Bouillon Spoons, Knives with comfortable, perfectly 
balanced ‘‘taper ground” blades. 


Give your food service equipment or supply 
dealer a call today if your order has not been placed. 


INTERNATIONAL SILVER COMPANY 
MERIDEN, CONN. 


QUALITY SILVERWARE for 


TEAROOMS -« 





CLUBS 
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Naw 

In the office building of Chase Brass 
& Copper Co., Webster Radiator 
Traps gave 26 years of satisfactory 
service before long wear made 
interior replacements necessary. 
Webster Thermostatic Radiator 
Traps give extra years of service 
—design, quality materials, preei- 
sion manufacture and careful 
inspection are the “reasons why”. 
There’s no waste of “live” steam 
because Webster Traps hold steam 
in the radiator until it has given up 
all of its useful heat. There is quick, 
continuous and complete discharge 
of air and condensation. 

If your radiator traps need replace- 
ment, consult the nearest Webster 
Representative, or write us direct. 





Office building of the Chase Brass & 
Copper Company, Waterbury, Conn. 


WARREN WEBSTER & CO., Camden, N. J. 
Pioneers of the Vacuum System of Steam Heating 
Representatives in principal Cities : : Est. 1888 
In Canada, Darling Brothers, Limited, Montreal 
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My second choice would be cafeteria 
work or dietetic work, especially if it 
included some instructing. . . 

Before my graduation I taught in the 
elementary grades for twelve years. 
My first college work was taken in.... 
where I taught for nine years. Then I 
taught two years in....and one year 
in ....1 am 36 years old. I havea B.S. 
in general home economics. I took all 
the required work for education in 
home economics and most_of it for 
foods and nutrition. 

My work here included making tests 
regularly of our.... products, also of 
new products to determine whether or 
not we should add them to our line. I 
wrote a paper every six weeks for our 
customers, the last page of which in- 
cluded recipes and household hints 
which I had previously tested. I han- 
dled all complaints, gave talks and 
demonstrations to salesmen, and inter- 
viewed our customers. 

I would like a position in the east or 
California. I am available the first of 
May. I would appreciate whatever 
help you can give me. 

Dy ap 


To the Editor: I am seeking a new 
position as administrator of a small 
hospital. May I obtain any informa- 
tion relative to positions from your 
magazine? 

M.M. 


To the Editor: I am a dietitian but 
unemployed at present. I am going 
back to work about the 10th of June. 
Do you know of a vacancy? I have had 
10 years experience. I have been with 
my father who was ill for the past six 
months. 


B. M. 


Editor’s note: The classified: adver- 
tising department on pages 158-159, 
offers the most direct road between an 
individual and a position. The bureaus 
have ample listings to meet every situa- 
tion. 
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Endowment Funds 
for Hospitals 


To the Editor: Please send me any 
information you have available as to 
endowment funds for hospitals, created 
through the sale of life insurance— 
especially information concerning an 
organized campaign. 

C. J. Frey, 

Manager. 
The Mutual Life Insurance Company 
of New York, 
Erie, Pa. 


Editor’s note: On pages 66 and 68 
of the June 1945 Hospital Management 
is an article headed “Long Range Life 
Insurance Plan Brings $156,465 to Hos- 
pital.” The article concerns a project 
at Children’s Orthopedic Hospital, 
Seattle, Wash., of which Lillian M. 
Thompson is superintendent. It holds 
so many potentialities for other hospi- 
tals let’s quote some of that article: 

“Children’s Orthopedic Hospital, 





Seattle, which was founded as a seven- 
bed ward in Seattle General Hospital 
in 1907 by 24 women who pledged $20 
each to help the city’s crippled children, 
recently celebrated the fruition of a 
unique long-range plan under which the 
lives of a large number of citizens were 
insured to provide the hospital with an 
adequate endowment fund. 

“Checks totalling $156,465 were pre- 
sented to Mrs. Henry B. Owen, presi- 
dent of the hospital, by the Seattle Life 
Underwriters Association, which con- 
ducted a campaign in behalf of the in- 
stitution in 1925. Eventually the hos- 
pital is to realize $366,232 through 
the work of the life insurance agents, 
and already the greater part of the net 
proceeds of 402 policies has been pail.” 
The article then gives the complete re- 
port. 

“A total of $789,771.50 of insurance 
was written during a two-week cam- 
paign. More than half of this amount, 
principally in $500 and $1,000 policies, 
was kept in force despite the depression, 
an unusual retention record for bequest 
insurance ... .” 

This unique method of gaining hos- 
pital support may want to be duplicated 
elsewhere as a backlog for the future. 


What Medications 
in Routine Drugs? 


To the Editor: I have been appointed 
to serve on a committee to inquire from 
competent authority what medications 
should be included under the heading of 
“Routine Drugs.” 

There has been some disagreement in 
this state when making contracts for 
hospital care of the indigent with vari- 
ous public and private agencies as to 
what should be included in sucha 
charge. 

Could you give me the information or 
your opinion on this matter? 

Sister Mary Scholastica, R. S. N., 
Director of Nurses. 
Mercy Hospital and School of Nursing, 
Valley City, North Dakota. 

Editor’s note: You will find a sym- 

posium, based on your letter, on page 86. 


Matthew O. Foley’s 
Book Out of Print 


To the Editor: Can you inform the 
writer if there is available the following 
book, if so, who is the publisher? 

Handbook of Hospital Management, 
by Matthew O. Foley, Downers Grove, 
Ill. 

E. L. Herbert, 
Muskegon, Mich. 


Editor’s note: The late Matthew 0. 
Foley’s book, Handbook of Hospital 
Management, has been out of print for 
some time. 

Let us recommend Dr. Malcom T. 
MacEachern’s “Hospital Organization 
and Management,” published by Phy- 
sicians Record Co., 161 West Harrison 
Street, Chicago, Ill. A new, extensive- 
ly revised edition, is expected to come 
off the presses in a month or two. 
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‘Lubafax’ brand Surgical Lubri- 





cant facilitates gentle passage of 
instruments or examining finger, 


yet ruggedly maintains its basic 





lubricating quality under the 
most trying conditions. Even ex- 
posure to air for 18 hours does 
not deprive it of its excellent 
lubricating properties. It can lu- 
bricate instruments which are | BAe. eo 
} ti Poe Vig 
warm and moist, yet it has excel- 

lent solubility in hot or cold 

water for easy removal from in- 


struments and gloves. Distinctive 


also in its greater transparency, 


in 
dependable uniformity, low ms 
freezing point, and in its bacteri- > 
oi 
°. e . . : ; - 
ostatic action. Supplied in tubes / € 
' / s & 
j ie 
of 2 oz. and 5 oz. es 
o> 
Pe Zz 
Pe, | 
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(U.S.A.) INC. 9 & 11 EAST 41ST STREET, NEW YORK 17, N.Y. 
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The right FLOOR 


will Wear..Walk..and Look right 


It’s the combination of properties that determines the floor for your purpose. For 
patient rooms you want a floor that will stand up to abrasive wear without the need 
of periodic refinishing. But it must also be quiet and comfortable underfoot. It 
should be attractively patterned in colors that create a cheerful atmosphere. The 
floor should clean up easily to provide sanitation at low cost. 


Similarly, there are floors with the correct combination of properties for every area 
... for lobbies and corridors, for stairs, ramps, and elevator landings, for laboratories, 
lavatories, kitchens, cafeterias, operating rooms, etc. In every case, the floor must lend 
itself to installation on your particular subfloors. Or, where necessary, floors must 
first be conditioned and smoothed . . . to lengthen floor life. 


You can be sure of getting the right floor in the right place . . . correctly installed .. . 
when you avail yourself of Thos. Moulding’s responsible floor service. A backlog 
of experience qualifies Thos. Moulding Approved Floor Contractors to anticipate 
your needs . . . and the wide range of Thos. Moulding Materials enables them to 
install the right floor in the right way. Before you build or remodel, send for our 
catalog. Write to: THOS. MOULDING FLOOR MFG. CO., 165 W. Wacker Drive, 
Dept. HM-6, Chicago 1, Il. 


fy Meld 





FLOORS 


from Plastics 


Thos. Moulding Mecultile provides a floor that combines resistance to hard wear with 
attractive, colorful design and quiet underfoot comfort. It is pictured here, together with 


Thos. Moulding Flexible Decorative Base, in a corridor of the Broadlawns Hospital, 
Des Moines, la. 








Want Books on 
Building Maintenance 


To the Editor: We are interested 
in some complete books on “Building 
Maintenance.” 

Are you familiar with “Hand Book 
on Building Maintenance” by James 
H. Aye, and if so can you advise ys 
where we can buy it or one similar 
to it? 

Helen D. Wallace, 
Matron. 
Nebraska Orthopedic Hospital, 
Lincoln, Neb. 

Editor’s note: There are, of course, 
many satisfactory books on_ building 
maintenance. Aye’s book has a good 
reputation. We do not know the pub- 
lisher. 

May we suggest that you get in 
touch with the people at the University 
of Nebraska in your city, either the 
home economics or the maintenance 
divisions? They undoubtedly can pro. 
vide you not only with the names of 
books most suitable for your situation 
but also with a lot of good advice ap- 
plicable to your location. 

Incidentally, don’t overlook your 
hospital publications. Note, for in- 
stance, Dave E. Smalley’s articles on 
floors and their care on pages 128-130- 
132-134-136-138 of the March 1946 Hos- 
pital Management and again on pages 
158-160-162-164 of the May 1946 Hos- 
pital Management. There are more to 
come. Arthur H. Parker’s article on 
pages 116-118-120 of the April 1946 
Hospital Management is chuck full of 
good maintenance suggestions as in- 
teresting as they are practical. Also 
note Jayne Mullin Harwell’s article on 
pages 148-150-152-154-156 of the May 
1946 Hospital Management for an un- 
commonly large amount of “know- 
how” put in a readily digestible form. 
And we are proud to recommend the 
articles in the Housekeeping, Laundry 
and Maintenance department in this 
issue, beginning on page 128. We be- 
lieve all these will be of profound help 
for those looking for sound informa- 
tion on better ways to do the job. 
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Some Guys Have 


All the Luck 


To It might in- 
terest you to know that we have mailed 
more than sixty complete Manuals to 
hospitals all over the United States 
and to foreign countries. 

I am leaving Wednesday for a three 
or four weeks trip down east to see our 
daughter and her new baby and to do 


some fishing along the Chesapeake 
Ya 

O. K. Fike, 

Director. 


Miami Valley Hospital, 
Dayton, Ohio. 

Editor’s note: Mr. Fike refers to 
Miami Valley Hospital’s Administra- 
tive Manual which was discussed ex- 
tensively in the July 1945 issue of Hos- 
pital Management. There are still a 
few copies available of this interesting 
book. 


16 HOSPITAL MANAGEMENT, June, 1946 





PIONE 


aiid? 


WEEBLELURLILLELELLELOLE LEAL LEEEE 


MESECEC EP ate eat eee 


> 
3 


In 19. 


intr 


Bay 
in tk 


Distril 


Al 


CHIC 


HC 





rested 
ilding 


Book 
James 
S€ us 
imilar 


urse, 
ilding 
good 
pub- 


et in 
ersity 
r the 
lance 
pro- 
es of 
ation 
€ ap- 


your 
> in- 
S on 
- 130. 
Hos- 
ages 
Hos- 
re to 
e on 
1946 
ll of 
3 in- 
Also 
e on 
May 
un- 
10W- 
orm. 
the 
ndry 
this 
be- 
help 
"Ma- 


in- 
iled 
s to 
ates 


ree 
our 
» do 
ake 











PIONEERING THAT POINTS TO DISCOVERY... DISCOVERY THAT DEMANDS LEADERSHIP 
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PIONEERS IN 
PARENTERAL THERAPY 


Another Bawler FIRST 


..- @ Flexible Program 







PRR RBRBEREE LEER ERE EAE ES ERO E RELL 


PTTTT TEE T ETT 


vbnlorg van Leeuwenhoek 


1632-1723 
This great microscopist in 1674 gave the first de- 
scription of the red blood cells and demonstrated 
the capillary anastomosis between the arteries and 
veins, previously discovered by Malpighi in 1661. 
His extensive studies on capillary circulation com- 
pleted Harvey’s demonstration of the circulation, 
preparing the way for today’s parenteral therapy. 


In 1934 Baxter introduced the 500 cc. Vacoliter, 
eliminating unnecessary waste of large amounts of 
intravenous solution, particularly in pediatrics. 
This was the first of many steps to provide 
flexibility to the Baxter program. 
Baxter’s many years of pioneering and leadership 
in the field of parenteral therapy are your protection. 
Here is a parenteral program complete, 
trouble-free and confidence-inspiring. No other 
method is used in so many hospitals. 


Manufactured by 


BAXTER LABORATORIES, INC. 


Glenview, Illinois; Acton, Ontario; London, England 





Distributed east of the Rockies by 


AMERICAN HOSPITAL SUPPLY CORPORATION 


CHICAGO e NEW YORK 
Produced and distributed in the Eleven Western States by DON BAXTER, INC., Glendale, Calif. 
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So many things have happened dur- 
ing the past month that it is hard to 
decide just where to begin. The survey 
for one of the big county hospitals goes 
on and there are a lot of problems in- 
volved. The hospital has a large in- 
patient service in the acute diseases; 
the building used for this purpose needs 
a lot of rearranging and some remodel- 
ling; parts are not fireproof but are 
protected by a good sprinkler system; 
the outpatient department and social 
service are very inconveniently ar- 
ranged and will require complete re- 
arrangement. Medicine is a service in a 
separate building built by the Federal 
government and leased to the county. 
This service should be in the main 
building and one of the problems will 
be to find a place for it. 

Communicable diseases are accom- 
modated in a part of the Federal build- 
ing and is a splendid, modern depart- 
ment. The rooms are of one and two 
bed capacity and each is provided with 
running water to facilitate soap and 
water technique. There is good pro- 
vision for sterilization and, in fact, 
the department is as near ideal as one 
can desire. 

Pediatrics is located in the other end 
of the same building and is well above 
the average. The rooms are bright and 
cheerful and there is ample provision 
for allowing those of the children who 
can get out of doors to play in sand 
piles and similar places which children 
love. 

The psychopathic department, while 
not ideal, is good and will require little 
or no change. This is in a separate 
building located at some distance from 
the main hospital and it is used only 
as a place for diagnosis and commit- 
ment or other disposal of those who are 
mentally diseased. The doctor in charge 
knows his psychiatry and works all 
cases up very carefully. 

Once weekly court is held in the 
building and patients are disposed of 
in conformity with their condition. I 
attended one of the sessions of the 
court and never have I seen such sym- 
pathetic understanding of the problems 
of the mentally diseased. The medical 
findings are presented in the form of 
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written reports and the judge takes 
a personal interest in proper disposal 
of the case. Some are committed to 
a mental hospital, others are discharged 
to the custody of friends or relatives, 
a few are discharged to follow a nor- 
mal life. 

I was especially impressed with the 
handling of one case which shows the 
humanitarian attitude adopted. A pros- 
titute acknowledged her vocation and 
also confessed to heavy drinking. She 
said she was tired of the whole life 
and could reform if given a chance. 
She wanted to leave this part of the 
country and go to a place where she 
had friends but where nothing was 
known of the life she had been lead- 
ing. The judge gave her the chance. 
She was officially committed to an in- 
stitution but commitment was sus- 
pended for a year. So, she was given 
a chance to go her way “and sin no 
more.” 

Tuberculosis is not neglected. A 
large and well planned modern hospi- 
tal, separate from the main hospital 
but under the same administration, 
takes care of a large number of patients 
but is filled to capacity. An additional 
wing is planned and soon will be under 
construction. The children’s ward is 
separate from that for adults and is not 
so good a building but it gives good 
care. A school is operated by the 
county in connection with this section 
of the hospital. : 

Some of you will remember that 
consistently I have advocated better 
provision for the care of long term ill- 
nesses. In fact some of my friends 
think I am hipped on this subject. In 
this county I find unusually good pro- 
vision for these patients. First is the 
care of the ambulant custodial, so call- 
ed. They are accommodated on a farm 
16 miles from the city. I went out 
there intending to spend only a couple 
of hours but was so interested that I 
remained almost all day. 

The farm is over 600 acres in extent 
and all is being made productive. So 
far it has furnished some produce for 
other parts of the county organization 
but soon it will supply almost all the 
farm product needs of the county sys- 
tem. 

Patients are accommodated in a 
number of one story buildings located 
in beautifully landscaped grounds. 
There is a building for imbeciles and 
similar mild mental cases which is 
clean and well arranged. The patients 
are allowed to go outside into enclosed 
courts and they appear to be very 
happy. Other custodial patients are 
scattered in other buildings and the 
entire atmosphere is splendid. The only 
problem here is size and this is real- 
ized by the supervisors, particularly 
the one who is especially interested in 


this phase of county work. 
ca * * 


One of the interesting reactions at 
the western convention was the interest 
shown in my ranch life. I have never 
been sufficiently conceited to think that 
people were interested in my personal 
affairs. In fact this column was start- 
ed many years ago at the insistence 
of the publisher and in spite of my 
protest that readers were not interest- 
ed in what I was doing. Now [I like it 
because others like it also. At the con- 
vention some of those whom I con- 
tacted asked why I had stopped writing 
about my ranch life. One man suggest- 
ed that I take at least one paragraph. 
So here goes. 

Hospital work has kept me so busy 
during the past few months that I have 
been forced to forego most of the 
pleasures of our ranch. Being away 
three weeks out of the last four means 
that I can do nothing more than the 
planning and leave the rest to others, 
We have hired a good man to do the 
work and Lola and Marie do the boss- 
ing. I ‘spend most of my time when 
home, in the office. But we are getting 
things done. Power and telephone lines 
are now underground and the danger- 
ous and unsightly overhead lines are 
down. Marie’s flower garden in the 
front lawn is a thing of beauty and 
makes the approach to our place beau- 
tiful. She and Lola have so many 
varieties of plants that I have lost 
track of the names. It is a joy to have 
the kid come and talk about her loved 
plants and to help her make plans for 
the future. 

The practical side is not neglected 
and is managed by Lola. We have a 
large .vegetable garden which is even 
now producing most of the vegetables 
that we need and will keep on doing 
better all the time. The fruit trees that 
were here when we came last fall are 
all showing their gratitude for care and 
are loaded with fruit. Cherries are be- 
ginning to turn, apricots are getting 
large, as are peaches. When we thin- 
ned these there was ten times as much 
fruit on the ground. as on the trees. 
Our figs will not do much this year 
but the trees are very healthy and we 
are looking forward to next year. 

One of the most interesting things 
was an experiment with two large wal- 
nut trees. They were too crowded and 
the agricultural experts told me I 
would have to cut them out. I could 
not make up my mind to sacrifice trees 
with a diameter at the base of 13 inches 
so I had them transplanted to the back 
garden and both are living. 


LAR Ex 
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W-M-D Propaganda Mill Grinds On 
In Spite of Public Apathy 


Supporters of Bill Use Varied Tactics 
While Gallup Finds People Uninformed 


Striking evidence of lack of public 
knowledge and support of the pro- 
posals for compulsory Federal health- 
insurance, given by a Gallup poll 
whose results were published nation- 
ally on May 20, was among the array 
of interesting developments on this 
subject during the past month. The 
poll was directed especially at public 
opinion on the Wagner-Murray- 
Dingell bill, and its results were stated 
to be as follows: 

“1, The general public has not yet 
become familiar with the Wagner- 
Murray-Dingell medical insurance 
bill. Fewer than four in every ten 
persons polled said they had heard or 
read about it. 

“2, The typical American family es- 
timates that it spent about $50 last 
year to cover all doctor, dental and 
hospital bills. 

“3. The majority say they would not 
be willing to pay any more for medical 
insurance than they now pay in doctor 
and hospital bills, and about half say 
they would not be willing to pay as 
much. 

“4, Opinion is almost evenly divided 
on whether people would get better 
medical care than they are now get- 
ting if the government took over the 
job of administering a health-insur- 
ance program.” 

Many Plans Offered 

In spite of the relatively favorable 
attitude which the conclusion last 
stated would seem to indicate toward 
government control of medical care, 


however, emphatically different con- 
clusions completely adverse to the 
Federal plan, might very well be 
drawn from a question which was 
phrased as follows: 

‘“‘What do you think should be done, 
if anything, to provide for the pay- 
ment of doctor, dental and hospital 
bills for people in this country*” 

The replies to this broadly-framed 
question, giving room for every phase 
of opinion, produced a total of 17 per 
cent indicating voluntary insurance 
along the lines of the widely-known 
Blue Cross hospital-care plans. On the 
other hand, and significantly enough, 
26 per cent thought that nothing 
should be done, presumably by gov- 
ernment. Another group of about 11 
per cent suggested special grants to 
hospitals and clinics to provide care 
for the needy, with 12 per cent offer- 
ing various other suggestions, and 6 
per cent indicating community respon- 
sibility or private charity as the solu- 
tion for those who cannot pay their 
own way under the existing system. 
Sixteeen per cent said they did not 
know what should be done; and only 
12 per cent suggested the extension 
of the Social Security set-up to pro- 
vide for prepayment of health care. 

72 Per Cent Oppose W-M-D 

In other words, left to the state- 
ment of their own views in the light of 
such information as they possessed, 
72 per cent, including those who 
thought that nothing should be done, 
indicated preference for the status 
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quo in various forms, and only 12 per 
cent suggested such action as that 
proposed by the Wagner - Murray- 
Dingell bill. This, of course, is ac- 
counted for in part by the fact that, 
in spite of the tremendous propaganda 
for the bill, 63 per cent of those queried 
had actually never heard of it; but 
since 37 per cent had heard of it, 
there is only one explanation of the 
small size of the group indicating ap- 
proval of the scheme. That is that 
the idea of Federal control did not 
appeal to them: which is about what 
informed people have assumed all 
along. 

Of course, the revelation that the 
average annual payment which would 
be regarded as satisfactory is only 
$30 coincides with the result always 
produced when the question of cost 
is raised. The implication often sug- 
gested, to the effect that the Federal 
plan is going to “give” the public 
completely prepaid medical, dental 
and hospital care for little or nothing, 
is obviously untrue: but it is when 
specific figures are mentioned that the 
reluctance of the public to pay any- 
thing like what the promised care 
would cost appears most clearly. An 
amusing aspect of the answers to this 
question in the Gallup poll is that 9 
per cent said they would be willing to 
pay nothing for any comprehensive 
prepayment plan, while the largest 
group, 30 per cent, favored an annual 
payment of under $25. 

The basic reason for most if not all 
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of the opposition to any plan for Fed- 
eral control was stated, surprisingly 
enough, by a member of the national 
Administration, Secretary of the Navy 
James V. Forrestal, one of the speak- 
ers at the celebration of the 175th An- 
niversary of New York Hospital on 
May 17. Referring to the increasing 
tendency to drop all social and other 
problems into the overflowing lap of 
the Federal government, Mr. Forres- 
tal is quoted as having said: 

“A truly free and democratic so- 
ciety requires local responsibility for 
as many local problems as possible. 
To the degree that communities re- 
fuse to face these problems, and look 
to agencies of a central government for 
their solution, corrosion of commun- 
ity vigor must ensue, and each refusal 
of local responsibility adds momentum 
to the drift toward that concentration 
of power which every thoughtful citi- 
zen must identify as alien to the spirit 
of our traditions.’ (Emphasis sup- 
plied.) 

It would be difficult to state the 
matter in general terms any more 
clearly, and this basic objection to 
centralized control of health matters 
remains regardless of variations in the 
fashion or extent of the control. This 
among other points, including plans 
for the rapid extension of voluntary 
medical-care prepayment plans under 
A.M.A. auspices, was debated before 
a strongly interested group, the mem- 
bers of the American Surgical Trade 
Association, at its annual meeting in 
Chicago, the discussion of the matter 
occurring on May 24. 


Same Old Stuff 

On that occasion the Federal pro- 
posals were fully and persuasively pre- 
sented by Dr. Joseph W. Mountin, 
of the U. S. Public Health Service, 
and Andrew J. Biemiller, a member 
of Congress from Wisconsin, while the 
arguments against them were offered, 
on behalf of the A.M.A., by Thomas 
Kendrick, secretary of the A.M.A. 
Council on Medical Service and Public 
Relations, and from the general point 
of view by Kenneth C. Crain, vice 
president and Eastern editor of Hos- 
pital Management. Dr. Mountin and 
Mr. Biemiller presented the now 
familiar arguments based on the in- 
ability of large numbers of people to 
pay for the cost of needed health care, 
with the rejections in Selective Serv- 
ice, as usual, cited in evidence. On 
the other hand, Mr. Kendrick, citing 
the figures on the phenomenal growth 
of the Blue Cross Plans, pointed out 
that in a comparable period the growth 
of the medical-care plans has been as 
great, and declared that they are go- 
ing to be made so generally available 
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that they may even expand more 
rapidly than did the hospital-care 
plans. 

The Federal Record To Date 

The generally bad record of the 
Federal government in the handling 
of hospital and medical care, as in the 
well-known case of the Veterans Ad- 
ministration hospitals, was among the 
points emphasized by Mr. Crain in an 
address which challenged the alleged 
necessity, particularly the over-stress- 
ed revelations of the Selective Service, 
which he said had been exploded long 
ago by competent medical men. Re- 
ferring sympathetically to the diffi- 
cult task with which the present heads 
of the Veterans Administration are 
struggling, and to Gen. Bradley’s 
warning before the Senate Committee 
against taxing veterans for care to 
which they may be entitled free of 
charge, Mr. Crain declared that the 





They Say— 

“We better put our house in order 
or it'll be put in order for us,” Robin 
C. Buerki, M.D., dean of the Graduate 
School of Medicine and director of 
hospitals, University of Pennsylvania, 
Philadelphia, told the 1946 Tri-State 
Hospital Assembly at Chicago. 





record of the Federal government’s 
“ghastly inefficiency” in this and other 
matters should make any sane man 
reject the idea of giving it .control 
over all medical care. The violent in- 
fringement of individual liberty in- 
volved was also stressed by the 
speaker. 

A recent Washington development 
related by Mr. Crain as evidence of 
the fashion in which the propaganda 
mill is operating concerned the distor- 
tion of news reports which he had 
found in a dispatch from one of the 
national press services. While he in- 
dicated that this had undoubtedly oc- 
curred without the knowledge of the 
responsible executives of the erganize- 
tion, he pointed out that the incident 
furnishes disquieting evidence of the 
ability of anonymous supporters of 
Federal action to get their views be- 
fore the country notwithstanding the 
facts. The dispatch referred to, it was 
stated, concerned the statement be- 
fore the Senate Committee of Msgr. 
Alphonse Schwitalla, president of the 
Catholic Hospital Association, whose 
strong views in opposition to the bill 
are well known, but who was reported 
as having “indorsed in a prepared 
statement the bill’s objectives.” 

The press organization responsible 
for the dispatch, according to Mr. 


Crain, acknowledged that it was er- 
roneous in this respect, and attempted 
to correct the error by a subsequent 
dispatch correctly stating Msgr, 
Schwitalla’s views, which however, as 
might be expected, received little 
space or attention. Mr. Crain used the 
incident to illustrate the necessity for 
close attention to developments at 
Washington and vigorous approach to 
representatives in Congress for the 
purpose of informing them of the 
reasons for the attitude of those who 
opposed Federal compulsion in con- 
nection with the care of individual 
health. 
Familiar Tactics 

Mr. Biemiller, perhaps without due 
thought upon the effect of his remarks 
on the point, gave opportunity for 
some forceful comment on the whole 
subject of governmental control when 
he declared in the course of his address 
that the National Physicians’ Com- 
mittee was being investigated in Wash- 
ington for the purpose of determining 
the tax status of contributions to it 
by commercial concerns. Since many 
members of the audience, consisting 
as it did of manufacturers and distri- 
butors of numerous well-known lines 
of surgical and hospital equipment, 
had probably contributed to the Com- 
mittee’s funds for the purpose of con- 
ducting entirely legitimate opposition 
to the bill, Mr. Biemiller’s pointed 
comment was presumably calculated 
as a warning. 


It was referred to as such by Mr. 
Crain, who followed Mr. Biemiller on 
the program, and who declared that 
he had no doubt that the Congress- 
man’s information was accurate. He 
asserted that such action in Wash- 
ington would not be the first taken 
for the purpose of using the power of 
the government in an attempt to sup- 
press opposition, and suggested that 
the audience reflect upon it as evi- 
dence of the totalitarian methods of 
government, especially pertinent in 
connection with the collectivist color 
of the Wagner-Murray-Dingell bill. 
He expressed confidence that no mem- 
ber of the A.S.T.A. would allow him- 
self to be frightened into silence by 
such tactics. 

The speaker also referred to the 
Gallup poll described above, and 
made some reference to the obvious- 
ly well-financed activities of the or- 
ganization calling itself “the commit- 
tee for the Nation’s Health,” whose 
“honorary vice-chairmen” include such 
strangely-assorted persons as Jo 
Davidson, Russel Davenport, William 
Green, Philip Murray, Bishops Mc- 
Connell and Oxnam, and Mrs. Frank- 
lin D. Roosevelt. 
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A truck delivers food to the Elmhurst Community Hospital, Elmhurst, IIl., in spite 
of the cordon of pickets about the hospital. Chicago Daily News photo 


What Can A Hospital Do When Employes 
Organize and Go on Strike? 


Elmhurst Memorial Hospital, Elmhurst, Illinois, 
Takes Steps to Meet Suddenly Developed Crisis 


What would you do if some of your 
hospital employes suddenly announc- 
ed to you at 2:15 o’clock this after- 
noon that they were walking out—on 
strike? 

That is a situation which might 
arise in any hospital in the land and 
now is a good time to consider the 
case of Elmhurst Memorial Hospital, 
Elmhurst, Ill., a 110-bed institution 
faced with just such a crisis, and meet- 
ing it magnificently. 

Because the Elmhurst case holds 
many suggestions for other hospitals, 
not only on how to meet a strike but 
some things which might be done to 
avoid it, Hospital Management is 
presenting here the Elmhurst story. 
It is something to file away for future 
reference, particularly since union or- 
ganizers baldly announce this is just 
a beginning. 

The Bad Apple 

Something like a year ago Dr. 
Martin F. Heidgen, superintendent of 
the hospital for 14 years, hired a fire- 
man. As all hospital executives know 
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too well, you take what you can get 
these days in the way of help. This 
employe was an active creator of dis- 
sension. And, as Dr. Heidgen points 
out, it was like a bad apple in a bar- 
rel of apples. 

Then came the first of this year and 
Dr. Heidgen hired a chief engineer at 
$350 a month plus a meal a day, rated 
equivalent to $365 a month. There 
was every indication that he would 
develop into a loyal and valued em- 
ploye. It was noted that under this 
man’s influence dissension died down. 
It was the calm before the storm. 


The new chief engineer turned up 
as head of Local 111, Hospital and 
Health Service Employes, - affiliated 
with Building Employes International 
Union, American Federation of Labor. 
The first week in May the union de- 
manded recognition under these 
terms, listed by Dr. Heidgen for the 
Elmhurst Leader as follows: 


The Demands 


1. Thirty per cent increase in wages, 
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based upon present hourly rates. 

2. Forty-hour week—eight hours a 
day, five days a week. 

3. Time and a half for overtime after 
40 hours. 

4. Double time for Sunday except for 
those regularly employed Sundays. 

5. Double time for work on any day 
the individual is not scheduled. 

6. Double time for all holidays. 

7. Ten per cent additional pay from 
3 p.m. to 7 a.m. 

8. Twenty days sick leave a year. 

9. One week’s vacation with pay for 
employes after six months service. 

10. Two weeks vacation with pay for 
those who have served one year. 

11. Three weeks vacation with pay 
for those who have served more than 
two years. 

12. The employer is to deduct the in- 
itiation fees and monthly union dues 
from the union members’ paycheck. 


Union Ducks Election 
Those were the demands made on 
Dr. Heidgen with 10 days to accept 


or face a strike. He took the situa- 
tion to his board of trustees and he 
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was authorized to enter into a con- 
tract with any union or organization 
which a majority of the employes 
would approve in a secret election. 
George E. Billett, the hospital’s at- 
torney, and Dr. Heidgen conferred 
with the union organizers, suggesting 
that the election be conducted by the 
U. S. Conciliation Service. The union 
organizers flatly refused, demanding 
immediate recognition of the union or 
there would be a strike. 

There wasn’t much else the hospi- 
tal authorities could do. At 2:15 p.m., 
the next day, Tuesday, May 14, 17 
employes walked out—17 out of some 
200, including nurses. 

Right here is where a warm com- 
munity regard for the hospital paid 
dividends. One large employer sent 
several of his employes to help. An- 
other sent two skilled men to fill key 
positions. The Hospital Guild, the 
women’s auxiliary, many of them 
wives of hospital physicians, pitched 
in to help fill vacated posts in the 
housekeeping department. 


ao Service As Usual 

Service went on as usual. Pickets 
walked the streets about the hospital. 
Attempts were made to halt deliveries 
to the hospital but this proved un- 
successful. Dr. Heidgen, who parked 
his car in a lot behind the hospital, 
one day found two of his tires damag- 
ed. Since then he has parked in 
front where it can be watched. 

There is a feeling on the part of 
the hospital authorities that the strike 
might have been the result of some 
long range planning. There is a possi- 
bility that the dissension-creator hired 
a year ago might have been put there 
for a purpose. Likewise with the chief 
engineer who became head of the 
union. 

In any case, the lesson is that great 
care must be exercised not only in 
the hiring of employes but in know- 
ing what transpires after that. The 
Elmhurst strikers first began meeting 
socially at beer parties. Outsiders later 
joined the meetings to give talks on 
the benefits of union organization. 

Lest there be some question about 
the pay being received by the strikers 
note the salary chart prepared by Dr. 
Heidgen and printed at the top of 
this page. 

Planning More Strikes 

In view of this chart it is interest- 
ing to note that William L. McFet- 
ridge, Chicago, general president of 
the Building Service Employes’ Inter- 
national Union, AFL, with which the 
Hospital and Health Employes Union 
is affiliated, in defending the aims of 
the strikers, made this statement for 
the Elmhurst Leader: 
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SALARIES OF ELMHURST MEMORIAL HOSPITAL STRIKERS 
General Maintenance 


Position Monthly Pay 


Perquisites Equivalent Pay 


Chief engineer $350 1 meal a day $365 
Maintenance Man* $185 3 meals a day, apartment, 

heat, light, gas, telephone, 

laundry $287.50 
1 fireman $160 2 meals a day, laundry $190 
2 firemen $150 1 meal a day, laundry $170 
1 fireman $140 2 meals a day, room, 

laundry $177.50 

Housekeeping 

women $ 95 1 meal a day, 26-day month $110 
1 man $110 1 meal a day $125 
1 man $115 .3 meals a day, room, laundry $172.50 
1 man $115 3 meals a day, laundry $152.50 


* No. 1 maintenance man on June 5 still had his apartment, heat, light, gas and 


telephone although he was striking. 


One janitor and one other maintenance man still have their rooms furnished 
free although they are striking. Their meals and laundry have been discontinued. 
Legal steps have been taken to remove them. 





“We appreciate the fact that Me- 
morial Hospital is paying a scale of 
wages and has working conditions 
comparable with other hospitals in the 
Chicago metropolitan area. ..We are 
making a survey and planning to bet- 
ter the wages and working conditions 
of the hospital employes, particularly 
the unskilled, in all parts of the Chi- 
cago metropolitan area.” 

The McFetridge statement is a 
long one and skilfully assembled to 
win community support. It was given 
a two column head on page one of the 
June 3 newspaper. In the same issue 
the union bought a quarter page of 
advertising space headed “Charity 
Begins at Home—Hospital Employes 
Must Eat Too.” There were: state- 
ments in the advertisement calculated 
to give the impression that striking 
employes were receiving less than they 
really are. 

Statement by Employes 

The hospital was planning to re- 
taliate with paid space listing what the 
striking employes actually were re- 
ceiving. But possibly the most effec- 
tive weapon the hospital had, which 
was going to be given attention in the 
newspaper, was this statement signed 
by 53 employes: 

WHY DIDN’T ALL THE 
WORKERS STRIKE? 
Here Is the Employes’ Side of the Story 

Why didn’t we strike? We have just 
as much interest in making more money 
for less work as anybody. We are just 
as much concerned with our future se- 
curity as are the strikers. Why, then, 
didn’t we join them? 

Here’s why? 

1. We feel morally responsible for the 
patients of our hospital. They come to 
the hospital in pain. Some come to the 
hospital in danger of death. They come 
to the hospital because it is a place 
where their pain can be relieved and 
their ailments cured; a place where skill 
and mercy combined can bring them 
back to health. We question whether 


persons who work in a hospital have a 
right to walk out on their moral respon- 
sibility to people who have entrusted 
them with their very lives. 

2. We believe that the trustees of the 
hospital made a fair offer to the union. 
They agreed to do business with the 
union if it was chosen as the bargaining 
agent for the service employes in an 
election with secret ballot. The union 
rejected this proposal. Why? Could it 
be that the union was pretty sure it 
would lose such an election? 

3. Although the union organizers call- 
ed on most of us and tried to get us to 
join the union, we held back. Before 
we put ourselves at the mercy of the 
union we wanted to know something 
about it. What kind of officers did it 
have? How much would we have to say 
about its operations and policies? Is it 
genuinely interested in the welfare of 
its members, or is it just an outfit that 
is set up for the benefit of the officers 
and organizers? We have not been able 
to get answers to these questions that 
are satisfactory to us, so we have not 
joined the union, and we have not joined 
the strike. 

4. Practically all of us have had some 
disagreement with the management 
about something or other. When we 
take these disagreements up with the 
persons in charge, we have been treated 
courteously, respectfully and sympa- 
thetically. The union seeks the job of 
taking up these disagreements with the 
management for us. We doubt that the 
union could do any better job than we 
have been doing ourselves—and at no 
expense to ourselves. 

5. In this strike 17 persons are trying 
to dictate not only to us, but also to 
more than 200 who normally work at 
the hospital. We resent this as undemo- 
cratic. 

This statement was prepared by two 
friends of the hospital and, of course, 
the 53 signatures were entirely volun- 
tary. One of these friends ventured 
the information that it would be need- 
ed “because the union is now sending 
in its first team.” That was June 4. 
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A sidelight on the strike was offered 
when, at 12:27 a.m., June 4, all elec- 
tric power in Elmhurst was shut off 
due to the accidental electrocution of 
one of the electric company’s em- 
ployes. Power was off more than 50 
minutes and an operation was in prog- 
ress in the hospital. Due to the strike 
the batteries in the emergency light- 
ing equipment had been allowed to 
run dry and the operation was com- 
pleted by flashlight. 

More important is the fact that the 
hospital is in the middle of a construc- 
tion and fund-raising program. The 
construction employes walked off the 
job in a sympathy strike, 10 days after 
the hospital employes went out. 

The construction is pretty well 
along and will add about 100 beds to 
the hospital, beds which are badly 
necded because even now, with the 
strike on, hall beds are being used. 

Playing Crafty Game 

There was no doubt about it but 
what the union agents were playing 
a crafty game, marked by cajolery, 
veiled threats, friendly approaches, 
sweet reasonableness and all the other 
tools to accomplish an objective. The 
timing of this organized pressure, 
when the hospital is raising funds, is 
building an addition, is crowded to 
capacity, indicates professional union 
plotting. 

The whole situation highlights the 
fact that hospitals, too, must develop 
established, well-tried techniques for 


meeting such situations. High among 
these tools is a friendly community. 
Elmhurst Memorial Hospital has that 


to a pronounced degree. Important, 


too, is an emergency organization, 
ready on telephone call. This is use- 
ful not only in case of strikes but 
also for a sudden influx of patients 
as a result of a disaster. 

The Elmhurst Chamber of Com- 
merce and American Legion Post 
adopted resolutions in support of the 
hospital. The Chamber of Commerce 
directors were authorized to take 
every necessary step to keep the hos- 
pital in operation. The Legion con- 
demned the strike, praised the non- 
strikers and took a particularly strong 
stand against their interference with 
truck deliveries to the hospital. Oth- 
er organizations were invited to join 
the Legion in its stand. 


A Kindly Policy 


The hospital has had a particularly 
kindly policy in giving employment 
to those who might have had difficulty 
finding work elsewhere—persons who 
had lost an arm or similar deficiencies. 
Considerable consideration, over and 
above wages, has been shown house- 
keeping employes. And these are 
among the employes who walked out 
on the hospital. 

Dr. Heidgen has been superintend- 
ent of the hospital 14 years. He came 
there as an intern after working his 
way through medical school doing 





An Elmhurst Community Hospital en- 
gineer does picket duty at the Elmhurst, 
Ill., hospital. Chicago. Daily News photo 


hotel work. He has had notable suc- 
cess as an administrator. 





Arkansas Association Favors 


Hospital Licensing Law 


A hospital licensing law was recom- 
mended. for Arkansas by the Arkansas 
Hospital Association at its May 16- 
17 meeting in Little Rock. 

The subject was discussed by Ken- 
neth Williamson, Chicago, a secretary 
of the American Hospital Association. 
He told the members that a licensing 
law, necessary before a state can re- 
ceive federal aid for construction of 
hospitals, serves to improve already 
existing high standards. It eliminates 
hospitals which do not have proper fa- 
‘cilities and other essential require- 
ments, he said. 

James E. Coddington, bureau of re- 
search, University of Arkansas, and 
economist assisting with the Arkansas 
Hospital and Health Survey, said that, 
after the survey has been completed, 
specific proposals will be made to the 
governor of Arkansas to meet the hos- 


pital needs of the state. 

Mr. Coddington listed a number of 
questions to be considered before a 
community or organization undertakes 
construction or expansion of hospital 
facilities. These include size of terri- 
tory to be served; size of hospital 
needed; staffing, operating finances, 
and the proportion of people unable 
to pay. 

The association advocated the es- 
tablishment of a school of nursing as 
part of the University of Arkansas, fol- 
lowing the recommendation of the 
Arkansas Federation of Women’s 
Clubs. It also advocated courses to 
train laboratory technicians, X-ray 
technicians and medical record librar- 
ians at the University of Arkansas 
Medical School. . 

Other action taken included author- 
izing the appointment of a committee 
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to study all prepaid hospitalization 
plans in the state and the appoint- 
ment of a legislative committee and 
hiring a lawyer to aid its legislative 
program. It also authorized a commit- 
tee to negotiate with the Veterans Ad- 
ministration for a contract governing 
care of veterans, the contract to be 
submitted to members for approval. 


Officers elected were: Helen Robin- 
son, Little Rock, director of the Ar- 
kansas State Hospital and Health 
Survey, acting president; Moody 
Moore, Crossett, administrator of the 
Crossett Hospital, president-elect; 
Marguerite LeGrande, Little Rock, 
superintendent of Trinity Hospital, 
vice-president; John A. Gilbreati, 
Little Rock, assistant superintendent 
of Baptist State Hospital, secretary; 
Harriett Poe, Hot Springs, superin- 
tendent of Methodist Hospital, 
treasurer; John G. Dudley, superin- 
tendent of Baptist State Hospital, 
Little Rock, and Miss LeGrande, del- 
egates to the American Hospital As- 
sociation’s convention. 
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MENTAL HOSPITALS ARE 
NOT ALL SUB-PAR 


These photographs were taken recently at Connecticut 
State Hospital, Middletown, Conn., by Richard Spafford, 
Hartford, Conn. They are interesting because Life magazine 
in its May 13 issue subjected the public to some horrendous 


views of mental hospitals which might give the impression 
that all mental hospitals are alike. 

Connecticut State Hospital has 3,144 beds. As the photo- 
graphs indicate there is curative as well as custodial care. 
The hospital, .its patients and its personnel make a small 
city with all the activities which a small city requires. Its 
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entire being is focussed on one single job—the care and treat- 
ment of the sick. 

Connecticut State Hospital and other nervous and mental 
institutions the country over are now feeling the effects of a 
creat stirring of public interest in their work. Some of this 
no doubt is a reflection of the extreme views in such pub- 
lications as Life. Some of it has resulted from the greatly 
expanded application of psychiatric knowledge to members of 


the armed forces. Much of it is the result of a growing aware- 
ness that mental and nervous ills are of major significance 
in the life of the country. 

State governing bodies have been rudely jolted into recog- 
nition of the fact that penny pinching care of nervous and 
mental cases can be and is much more expensive than the sort 
of care which does most to restore patients to society. 
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‘THISUS: THE TOUCHSTONE’ 


Who Should Head Mental Hospitals? 
How Should They Be Run? 


Some Lessons for Civilian Hospitals 
Learned from Experience in the Army 


Army psychiatric experience re- 
veals both the possibilities for its 
greater influence and the challenge of 
its need. In a sense it turned out to 
be the handwriting on the wall for 
some of the future trends in this field. 


Administrative Methods: There 
are at least four suggestions from 
Army experience which relate to ad- 
ministrative methods in psychiatry: 
the role of the commanding officer (or 
superintendent or manager), the im- 
portance of greater utilization of an- 
cillary workers, the reduction of re- 
quired “paper work,” and the revision 
of nomenclature. Observations of 
commanding officers who were charg- 
ed with running Army hospitals re- 
vealed the need of a standard for their 
selection and a standard of operating 
procedures for the various sections 
of the hospital. 

Because a physician has been a good 
clinician in a particular field is no 
basis for giving him the administra- 
tive responsibility of a hospital with- 
out ample training in administrative 
work. On the other hand, an admini- 
strator without clinical experience is 
undoubtedly under a great handicap. 
Unless provision is made for supple- 
menting his lack by consultation with 
his professional assistants this handi- 
cap will affect every service in the 
hospital. 


Needs Aggressive Support 
Failure of the institution to fulfill 
its mission is assured if its administra- 
tor is chosen merely on the basis of 
length of service or as a reward for 
service or as a post of semi-retirement. 
Psychiatry above any other specialty 
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By 
DR. WILLIAM C. MENNINGER 
Brigadier General, U.S.A. 

This paper by General Menninger is con- 
densed from the one on “Lessons from 
Military Psychiatry for Civilian Psychia- 
try” which he delivered April 26, 1946, the 
second Menas S. Gregory lecture of the New 
York University College of Medicine, in the 
auditorium of the Psychiatric Division of 
Bellevue Hospital, New York City. These 
lessons are based on his experience in the 
Army during which, in a five-year period, 
more than a million soldiers were admitted 
to Army hospitals for treatment of mental 
disorders or personal maladjustment in one 
form or another. Much of the material 
published here has to do with the manage- 
ment phases of hospitals for mental care. 


needs the aggressive support and 
understanding of whoever may be in 
charge of a hospital of which it is a 
part. As long as the choice is made on 
a political or favoritism basis with no 
regard for training and experience, we 
can never hope to have our psychi- 
atric hospitals effective therapeutic 
installations. 

The use of auxiliary personnel 
must be greatly augmented. Faced 
with the shortage of psychiatrists for 
several years to come, this is infpera- 
tive. Not only do our clinical psy- 
chologists and psychiatric social 
workers have much to offer in the 
diagnosis and treatment of mental 
illness, but we could profit greatly 
from an increase in psychiatric nurses, 
recreational, occupational, and edu- 
cational therapists. 

Every major psychiatric institution 
should take the initiative in develop- 
ing or expanding training programs 
for such personnel. It may be signifi- 
cant that there is no recognized or or- 
ganized university course to train 
either educational or recreational 


workers for hospitals and that neither 
of these groups have an organization 
among themselves which is compar- 
able to that of the occupational thera- 
pists. 

More Time With Patients 

A major time-consuming function 
of the military psychiatrist was his 
paper work, and often necessarily ac- 
complished with inadequate secre- 
tarial help. It has been facetiously 
remarked that a psychiatrist could 
not function without his pen, referr- 
ing no doubt to the accepted fact that 
the composing of a psychiatric record 
is many times the effort of the present 
system of records in any other special- 
ty. It is highly desirable that the 
psychiatrist reduce the investment of 
time in his paper work. Provision of 
adequate secretarial and clerical help 
is a necessity for both the psychia- 
trist and other skilled members of his 
team. 

In addition, ways and means must 
be found of affording him more time 
with his patients by reducing to the 
minimum the essentials in his records. 
Every effort should be made to per- 
mit utilization of psychiatrists at 
this moment of their great scarcity. 
A more brief examination record 
could be used by the general prac- 
tioner and other specialists who, it 
is to be hoped, will in the near future 
include in their records some notes 
on the psychological state of their 
patients. 


Revise Nomenclature 
The Army’s revision of the nomen- 


clature should be regarded merely as 
a further evolutionary stage in the de- 
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velopment of a clear and concise 
standard method of recording and ab- 
breviated picture of a psychiatric 
clinical entity. It is to be hoped that 
there will be many additions and 
changes through wide consideration 
and criticism as a result of its use by 
civilian doctors. 

There is need for a more systematic 
and dynamic definition of the psy- 
choses. There is an even greater need 
for the delineation of the minor re- 
actions of the average man—the type 
of psychopathology of every-day life. 
The difficulties encountered in the 
proper application of diagnostic 
terms, more clearly than almost any 
other experience in Army psychi- 
airy, reflect the divergence of opinion 
and the lack of standardization of 
p:ychiatric thinking. To express our- 
selves more specifically, more concise- 
ly. and more understandably should 
be a number one challenge to all psy- 
chiatry. 

New Attitudes of Army-civilian 
Psychiatrists: Every medical officer 
who went from private practice into 
military service, just as every other 
civilian who joined the Army, had 
some major readjustments to make. 
Some of these were internal and per- 
sonal. He was uprooted from his 
home, and his departure for the Army 
carried with it economic handicaps, 
probably as great or greater than that 
of any other single group which en- 
tered the military service. 

In an established practice the doc- 
tor is an extreme example of American 
individualism unless he is a member 
of a university faculty or a large 
clinic; he has practiced medicine the 
way he wanted to, governed only by 
his own ideals; he did not have a 
superior who told him how or when or 
what to do. When he entered the 
Army, not only was this changed, but 
he might have been taken out of the 
field of his interest and specialty and 
assigned to a different type of work. 

In addition, he had to take hikes, 
drill; he had to learn military courte- 
sy and practice, mapping, courts- 
martial, supply, and other military 
subjects. While all of this was hap- 
pening he was swamped with patients. 
The combination of changing policies 
and new directives with his huge load 
of paper work and rapid turnover of 
patients, gave only minimal oppor- 
tunity for the satisfaction of seeing 
people get well. 

Reoriented to Group 

The psychiatrist had certain unique 
problems. He had to reorient to 
making the interest and needs of the 
group rather than the wishes and 
needs of an individual his primary 
aim. This meant that his job might 








Kind cooperation with a patient at 
Connecticut State Hospital, Middletown, 
Conn., Photo by Richard Spafford 


entail the returning of a soldier to a 
duty assignment which probably 
would make him worse. 

If the group needs demanded it and 
the soldier could give further service, 
such became the psychiatrist’s re- 
sponsibility. Furthermore, not until 
late in the war was he given the au- 
thority to treat. By that time he had 
been impressed with the mass need 
and the necessity for abbreviated 
treatments and his function was limit- 
ed to doing the most for the largest 
number. 

Specialized problems, particularly 
the social misfits or very rare syn- 
dromes, could not be given much time 
or effort. He was surprised at the in- 
adequacy of, and resistance to, psy- 
chiatric understanding on the part 
of most medical officers. Possibilities 
of prevention, by attempting to modi- 
fy the social stresses and strengthen 
the ego’s capacity to accept these 
stresses became part of his responsi- 
bility. 

After such a varied practice, the 
psychiatrists with military experience 
will return to civilian life with their 
previous concept of psychiatric prac- 
tice markedly modified. There may be 
less appeal in the job of custodian in 
a politically managed state hospital. 
It will be more difficult for them to 
be content to spend an hour a day 
with each of six or eight patients. In- 
terest in the application of psychi- 
atric principles to groups and situ- 
ations in the community will be great- 
er. Many of these men will have a 
strong preference for the. outpatient 
clinic rather than institutional work. 
In other words, they have seen a vision 
of the greater area of social need for 
psychiatric help. 


Potential Treatment Modifica- 
tions: Probably much of the pessi- 
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mism about, and the fear of, mental 
illness which is so widely held by the 
public, is related to the comparatively 
low recovery rate. Certainly in ci- 
vilian life, it is the exceptional oc- 
casion when a psychiatrist is given 
the opportunity to treat an individual 
in the early stages of his maladjust- 
ment. In the Army, the amazing re- 
sults of treatment, acknowledging that 
it was far from adequate, carry the 
most significant implications for ci- 
vilian psychiatry of any lesson from 
military psychiatry. 

The lesson would seem to be that 
psychiatry must aim first toward ac- 
tive early treatment, it must, if the 
demands are heavy, be abbreviated. 
Continued efforts must be directed 
towards ways and means of making 
therapy effective through shortcuts. 

Graduate Training Needs: But, 
even if all physicians were oriented 
to and capable of handling the minor 
emotional needs of their patients, we 
still need a great expansion of person- 
nel in the speciality of psychiatry. 
One of the amazing discoveries in the 
Army was the fact that we could give 
a selected man a relatively short in- 
tensive course and turn out a reason- 
ably effective worker. It was essential 
that he recognize his limitations, that 
he be given the support and guidance 
of more experienced men on his as- 
signment and that he have the stimu- 
lus to continue to study and learn in 
order to be progressively more ef- 
fective. 

A thousand medical officers who had 
never had any experience in psychi- 
atry were given such training and it 
is estimated that 50 per cent or prob- 
ably even more of this number will 
wish to continue in the field. This 
represents a harvest of more potential 
psychiatrists than all of our medical 
schools combined have produced in 
ten years. At the moment, we are 
faced with the dilemma of far from 
sufficient civilian opportunities for 
formal graduate training for this 
group returning from the service. 
Those of us in responsible teaching 
positions in psychiatry will have to 
promptly rise to this challenge, and it 
is hoped that we can do it. 

Professional Relationships: 
The working in close harmony of the 
internist, surgeon and psychiatrist 
proved to be a stimulating experience 
to those concerned. Civilian psy- 
chiatry must plan to continue the close 
professional relationship of doctors of 
many special interests, if we are to 
reach a stage in medical practice 
where each doctor will have an ade- 
quate grasp of the psychiatric princi- 
ples that he needs. This can only 
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happen where there is sufficient inti- 
mate, regular contact between psy- 
chiatry and those other fields of medi- 
cine. This will require our more ac- 
tive participation in medical groups 
outside our own special field. It will 
demand that more of us present useful 
and _ helpful and easily understood 
psychiatric studies to these groups. 
It suggests the desirability of the psy- 
chiatrist’s expansion of interest to in- 
clude an orientation in current medical 
and surgical practices and problems. 

Conclusion: These are only the 
highlights of the more important find- 
ings which military psychiatry can 
contribute to civilian psychiatry. 
They show that psychiatry is un- 
doubtedly only on the doorstep of its 
potential usefulness. Its principles 
must be more widely known and prac- 
ticed by every physician. This branch 
of medicine must come much further 
out of its shell of isolationism, improve 
its methods, greatly expand its treat- 
ment, abilities and facilities. It must 
become more articulate and to do so 
requires the clarification of its con- 
cepts, and most of all, its nomencla- 
ture. 

Psychiatry must foster a public edu- 
cation campaign similar to those about 
cancer and tuberculosis if the salvage 
of manpower and the prevention of 
suffering is to be undertaken seriously. 
It must overcome its self-destructive 
trends by actively participating in and 
becoming an intricate part of the 
daily practice of all medicine. Wheth- 
er it accomplishes all of these aims de- 
pends almost entirely on those of us 
now in psychiatry, our vision of its 
possibilities and our abilities to make 
these plausible and accessible to all 
those who want and need them. 

Need Intensive Program 

Our experience in the Army posi- 
tively indicates that if psychiatry can 
provide an abbreviated intensive 
therapeutic program for this group, 
its application and usefulness will be 
multiplied many fold. 

This would suggest that psychiatry 
has not raised its sights sufficiently 
high to begin to meet the needs which 
Army experience indicates are present 
in civilian life. We have taken care 
of the psychotics after a fashion; we 
have made a start in outpatient work, 
but only a start. As yet we have not 
begun to reach the average man on the 
street. We must conclude that to date 
psychiatry has fallen far short of its 
potential contribution and its service 
must be tremendously expanded. 

In meeting this expanded treatment 
program, we can profit by the wider 
use of psychiatrists and ancillary per- 
sonnel. We can adopt group therapy 
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Dr. William C. Menninger, author of ac- 


companying article and brother of Dr. 
Karl A. Menninger who is quoted on the 
cover of this magazine 


more widely. It is probable that psy- 
chotherapy under sedation has some 
application in civilian life and has 
the great advantage of being a short 
cut. 

Cut Length of IIIness 

The extensive and often expensive 
provision for occupational, recreation- 
al and educational therapy in Army 
hospitals showed that initial expense 
in equipment and staff may save in 
reducing duration of illness which is 
costly in prolonged custody. The prin- 
ciple involved could, and should set a 
precedent which if adopted in, and 
necessarily adapted to, every psychi- 
atric hospital in the country could go 
far towards revolutionizing the rate 
of recovery from psychiatric illness. 
In short, the use of ancillary person- 
nel, shortcuts in treatment, the saving 
of time for the psychiatrist so he may 
have contact with more patients are all 
very much indicated if we are to be- 
gin to expand treatment. 

If we are correct as to the great need 
for psychiatric help and as to the 
shortage of psychiatrists, then we need 
seriously to re-evaluate the justifica- 
tion for some of our best psychiatrics 
limiting their practice to the same 
8 or 10 patients every day in most 
of whom they invest hundreds of 
hours. 

Medical Education: If psychiatry 
is to meet the need for its knowledge 
and therapeutic experience, a literal 
upheaval in our medical education is 
necessary. There is no hope that psy- 
chiatrists alone will ever be able to 
solve the problem, furthermore, it 
would be a mistake to let such occur. 

Everyone of us in the Army, in the 
field of psychiatry, was much impress- 
ed with the lack of psychiatric under- 
standing on the part of the average 


medical officer, although he needed 
it badly. He did not learn enough 
psychiatry in his medical school ex- 
perience and training to be of tan- 
gible help to him in practice. It has 
been estimated that 50 per cent of 
all patients of all doctors present no 
organic pathology. 

Most of these patients do not need 
to see a psychiatrist, but they do need 
scientific psychiatric treatment from 
whomever they see. The only real 
solution would appear to lie in better 
training and education in the fieid 
of personality disorders for all phy- 
sicians, so that they know the anatomy 
and physiology of the personality as 
well as the elements of good psychi- 
atric treatment. (1) 

Inadequate Diagnosis 

In the Army where we were con- 
fronted with an even ‘much higher 
proportion of cases with functional 
disturbance than is seen in civilian 
life, we saw some disturbing results 
of this lack of training and knowledge. 
Too often patients received a diag- 
nosis only by the exclusion of organic 
difficulties after indiscriminate and 
prolonged hospitalization with fre- 
quent laboratory testing and X-rays. 
Occasionally, there were unnecessary 
operations. 

Psychologically ill men were treat- 
ed with indifference or accused of be- 
ing “gold bricks” or even malingering. 
Not infrequently, they were told that 
nothing was wrong. Unfortunately, 
because of the medical officer’s own 
conflicts, the patient might even have 
been aggressively scolded. 

Since Army doctors were civilians 
in uniform this must represent the 
usual civilian practice also. Our 
Army experience leaves no question 
as to the value of making psychiatry 
a basic medical subject to be taught 
not only as a specialty, but as an in- 
tegral part of every course in medicine 
and surgery and their sub-special- 
ties. (2) 

There is, of course, a dire need for 
more specialists which has variously 
been estimated to be in the neighbor- 
hood of 10,000 (3) as compared with 
the present number of 3,500. How- 
ever, the universality of emotions, of 
feelings and their effect on the human 
body make it imperative that every 
individual practicing medicine be as 
well grounded in the anatomy, physi- 
ology and pathology of the psyche as 
he is in that of the soma. 





(1) ee. W.. Cs Neuropsychiatry, 
AMA 125: 1103-1105, Aug. 19, 1944 
(2) a nd W. C.: Perspectives of Psy- 
chiatry, Committee on Medicine and the 
hana S Order, Ann. Int. Med. 22: 
170-181, February, 1945. 
Rennie, Thomas ’A. C., Dr.—Needed: 
10,000 psychiatrists—Mental Hygiene 
29: 644-49, Oct. 1945. 
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WHAT ABOUT THE HOSPITAL OF THE FUTURE? 


Famous Architect, Victim of Hotel Fire, 


Points Way in His Last Paper 


Go Slow on New Materials, Check Them Carefully; 
Urges Coordination of Facilities and Physicians 


New materials? Just what is meant 
when such a subject is attacked? 


Fundamentally there are not many 
new materials. It is new combinations 
of old materials and the new use of 
such materials that interests us mostly. 


Perhaps the outstanding new ma- 
terials that we have all heard so much 
about are the plastics in various forms. 
To listen to some we should expect 
amazing results from them. Perhaps 
they are right. But it will take time 
to tell... 


Let’s Not Be Guinea Pigs 


We have seen plastic door knobs 
and handles and we understand that 
much more hardware is to be made 
of plastics. There is no real reason 
why most of a door lock set cannot 
be made of plastic. In fact, almost all 
cast iron could be replaced by pressed 
or cast plastic. Much engineering and 
trial will be required to accomplish 
workable results. Let’s not be the 
“guinea pigs.” 


We hear of new gaskets, packing 
materials and insulations almost every 
day. Where you can try these items 
out in small quantities let us give the 
manufacturer a break. Remember, 
however, most of them are substitutes 
at best and are born of shortages in 
old and proven materials. 


The day may come when all your 
plumbing fixtures and most of the 
pipe in new buildings will be made of 
plastic. You cannot expect our old 
line manufacturers to do much about 
it. Some new industries may be born 
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By PERRY W. SWERN 


Perry W. Swern, one of the continent’s 
best known hospital architects, read this 
paper to hospital purchasing agents May 
2, 1946, at the Tri-State Hospital Assem- 
bly, Palmer House, Chicago, He died June 
5, 1946 as a result of the LaSalle Hotel 
fire in Chicago which took 61 lives. Be- 
cause of a heart condition which was be- 
lieved to be yielding to treatment, Mr. 
Swern recently had made arrangements 
to stay at the LaSalle, across the street 
from his Chicago office, in order to limit 
the amount of traveling necessary to go 
to his home in Oak Park. He was on the 
seventh floor. He managed to escape from 
the hotel alive, no one seems to know 
how, and was brought in to Passavant 
Hospital in a wheel chair. His death a 
short time later was attributed to suffo- 
cation. 


The accompanying article is one of 
many by Mr. Swern which have appeared 
in Hospital Management through the 
years. Among the hospitals with which 
he was associated as architect either en- 
tirely or in part were: Presbyterian Hos- 
pital, Chicago; Hermann Hospital, 
Houston, Texas; Hillman Hospital, Bir- 
mingham, Ala.; Albany Hospital, Albany, 
N. Y.; Henrotin Hospital, Chicago; En- 
glewood and Evangelical Deaconess Hos- 
pitals, Chicago; Edgerton Memorial Hos- 
pital, Edgerton, Wis.; Wausau Hospital, 
Wausau, Wis.; St. Mary’s Hospital, Grand 
Rapids, Mich.; Rutherford Hospital, 
Murfreesboro, Tenn.; All Saints Episco- 
pal Hospital, Fort Worth, Texas; Deacon- 
ess Hospital, Spokane, Wash.; Memorial 
Hospital, Battle Creek, Mich.; Berlin 
Memorial Hospital, Berlin, Wis.; Silver 
Cross Hospital, Joliet, Ill.; Sherman Hos- 
pital, Elgin, Ill. 





and eventually their produce may 
come into hospitals at the same time 
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they come into other types of build- 
ings. 

To our way of thinking postwar 
hospitals, as far as materials are con- 
cerned, will not be very different from 
those constructed 10 years ago.... 


A New Approach 


We have been aware of an influence 
that is having its effect on hospital 
planning and you surely have felt it 
in some form. The average citizen 
wants more use of the auxiliary de- 
partments of our hospitals... . 

Why not arrange to have each doc- 
tor interview his patients at his office 
or in the home and give the patient 
an order to the hospital for such serv- 
ices of the auxiliary departments that 
he thinks are necessary? Then ar- 
range the departments so that these 
patients “on the hoof” can come in and 
get the ordered services without being 
put to bed. Then they can go about 
their affairs. Later, after the doctor 
has seen the results, the patient can 
come to the hospital again for fur- 
ther tests or instructions. If being 
put to bed is finally indicated a couple 
of days saved by the patient will be 
greatly appreciated. 


Many patients can be interviewed 
at the hospital if the doctors and the 
facilities are coordinated. Consulta- 
tion rooms, examining rooms and 
treatment rooms can serve both doc- 
tors and patients if the set-up is cor- 
rect and complete. Our postwar hos- 
pitals are going to be health centers 
and the beds will be an auxiliary 
service. 
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A new $18,000 addition, adding 100 beds to the 196-bed Veterans Administration 


hospital at Dwight, Ill., was dedicated at this ceremony. C. Gordon Beck, deputy ad- 
ministrator of Branch 7, VA, is the speaker. The addition is expected to be ready for 


occupancy next year 


VA Hospitals Lead in Observation 
Of National Hospital Day 


Newspapers Assist In Annual Program; 


One Institution Shows Emergency Room 


Florence Nightingale, so much of 
whose fame is linked with her work 
with soldiers in Crimea, would have 
liked this National Hospital Day of 
May 12, 1946, which honors her birth 
date. The Veterans Administration 
hospitals paid particular attention to 
the day. 


Three veterans hospitals in Los 
Angeles county, for instance, observ- 
ed the day with a vaudeville show, a 
ball game and a band concert at one, 
with a dog show at another and hos- 
pital tours at a third. 


At the VA hospital at Batavia, N. 
Y., there was a musical program and 
tours so that the people could see what 
is being done for some of the living 
victims of World War II. A similar 
program was held at American Lake 
VA hospital at Tacoma, Wash. So it 
went at all VA hospitals everywhere. 


Clarissa Greene of Miami, Fla., in 
telling Hospital Management how 
Miami- Battle Creek Sanitarium, 
Miami Springs, Fla., would observe 
National Hospital Day, made the in- 
teresting observation that Florence 
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Nightingale and a couple of editors 
“did something about it.” Noting that 
this was the Silver Jubilee of National 
Hospital Day, Miss Greene pointed to 
the fact that a war correspondent of 
the London Times made known the 
terrible conditions in the Crimea 
which Florence Nightingale was dele- 
gated to reduce. 


Another editor, Matthew O. Foley, 
editorial director of Hospital Manage- 
ment from 1920 until his death in 
1935, founded National Hospital Day 
on Miss Nightingale’s birthday, the 
perfect tribute to the great nurse and 
administrator. 


Open house was held at Miami- 
Battle Creek Sanitarium. Scenes from 
the life of Florence Nightingale made 
up a pageant at Miami Springs Ele- 
mentary School. An orchestra from 
the University of Miami provided 
music. 


The Department of Hospitals of 
the City of New York, as did many 
hospitals, combined observances of 
National Hospital Day and Mother’s 
Day. Dr. Edward M. Bernecker, com- 


missioner of hospitals in New York 
City, spoke over radio station WNYC, 
the municipal station. A nurse student 
choral club and the Pasteur Guild 
Glee Club sang. 

Mary Ellen Manley, R. N., director 
of nursing of the New York Depart- 
ment of Hospitals, gave the Florence 
Nightingale pledge. 

In Texas the five Baptist hospitals 
in the state made joint observance of 
Mother’s Day and National Hospi- 
tal Day, inviting people to honor 
mothers by contributing to a special 
fund for the care of worthy persons 
unable to pay for sick care in Baptist 
hospitals. 

Little Traverse Hospital and Lock- 
wood General Hospital in Petoskey, 
Mich., achieved unusual National 
Hospital Day distinction when a full 
page of space in the Petoskey Evening 
News of May 11 was paid for by two 
local drug stores to tell the history of 
the hospitals and to pay them tribute. 
In addition the newspaper ran an ei- 
torial which is reprinted on the “As 
Others See Us” page on page 4. 

The heavy pressure of work at these 
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Petoskey hospitals did not allow 
them to observe the day in any other 
way than to do the daily job. Many 
other hospitals did the same. 

A great number of hospitals, in 
order not to disturb the routines of 
the regular staffs, called in auxiliaries 
to take charge of the work of showing 
guests about the hospital and making 
them feel welcome. 

At Wyckoff Heights Hospital in 
Brooklyn, N. Y. the director of nurs- 
ing. Frances Kasmark, headed the 
committee for observing the day. 
Guests were shown through the hospi- 
tal in the afternoon. In addition they 
were shown how to keep their chil- 
dren from being injured in accidents, 
how to keep them well through pre- 
ventive measures and what the hospi- 
tal can do for them when care is 
necessary. 

Open house was held at Alhambra 
Hospital, Alhambra, Calif., to show 
guests the new $100,000 wing which 
increases the hospital’s bed capacity 
to 70. It was with particular pride 
that the hospital was able to show 
visitors a combined auditorium and 
Red Cross room which can provide 
space for 50 cots in case of emergen- 
cies, a thought to be borne in mind 
by every hospital in the land. 

At Holyoke, Mass., a newspaper 
article took National Hospital Day as 
the timely moment to explain why 
local hospital facilities are crowded 
and what the community must do to 
ease the situation. 

The women’s auxiliary and Red 
Cross nurse aides took charge of the 
day’s observance at Franklin Hospital, 
Franklin, Pa. One of the most inter- 
esting features of the observance was 
the fact that the Franklin News-Her- 
ald cooperated wholeheartedly in the 
event by devoting two columns to the 
story of the hospital reception, naming 
those who assisted and telling of the 
work of the hospital. 

At Waynesboro Community Hos- 
pital, Waynesboro, Va., three white 
mice and their families stole the show 
on National Hospital Day, the mice 
being in cages on the hospital lawn. 

A baby parade was held at Read- 
ing Hospital, Reading, Pa., prizes be- 
ing given for the most attractively 
decorated coaches or floats and a gift 
for each baby. The slogan of the day 
was “Bring back baby for a glimpse 
of its birthplace.” 

At Charity Hospital, Cleveland, O., 
a tea was held the day after National 
Hospital Day to award pins to those 
employes with a minimum of five years 
of service. Greater Cleveland hospitals 
observed May 12 in traditional 
fashion. 
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About 800 guests visited the Veterans Hospital at Milwaukee, Wis., May 12, National 
Hospital Day, and among the exhibits was this hydrotherapy equipment, being ex- 
plained to a group by Marie Kische, left 


The Winthrop Hospital Aid Asso- 
ciation and the Winthrop Hospital 
League were hosts at Winthrop Com- 
munity Hospital in Massachusetts on 
National Hospital Day. A highlight 
of the day was the presentation of an 
iron lung to the hospital by the Win- 
throp Infantile Paralysis Committee. 

Nurses, doctors and _ technicians 
were on hand to demonstrate and ex- 
plain hospital activities to guests at 
Long Island College Hospital in 
Brooklyn, N. Y. 

In Chicago Marshall Field & Co., 
devoted an entire window to a Na- 
tional Hospital Day and the Chicago 
Hospital Council left it to each of its 
members to observe the day as cir- 
cumstances would permit. 

Middlesex Hospital, Middletown, 
Conn., paid fitting tribute on May 12 
to Colonel Herbert L. Camp by the 
dedication of a plaque testifying to 
the fact that Colonel Camp provided 
the original ground and home for the 
first hospital in 1903. The Council of 
the Hospital Auxiliary took guests 
through the hospital and refreshments 
were served. 

Mothers of children born in Stone 
Memorial Hospital, Carthage, Mo., 
were special guests of honor on Na- 
tional Hospital Day in recognition of 
the fact that this also was Mother’s 
Day. This day also is observed with 
the hospital’s annual linen shower. 

National Hospital Day was regard- 
ed as an appropriate day in St. Louis 
for revealing the fact that some 1,300 
beds would be added to local hospi- 
tals, 500 of them in a new city-owned 
chronic disease hospital. Other hos- 
pitals announcing plans for expansion 
included St. Anthony’s, People’s, Lu- 
theran, Josephine Heitkamp, Faith 


HOSPITAL MANAGEMENT, June, 1946 


and Evangelical Deaconess. 

Open house was held from 2 to 5 
p.m., on May 12 at St. John’s Hos- 
pital, Springfield, Ill., and the an- 
nouncement of the event in the local 
newspaper was accompanied by a pic- 
ture of the hospital and what, in fact, 
amounted to a report to the com- 
munity on what the hospital has done 
in the way of patient care. 

Mother Magdalene, provincial, in 
this newspaper article, expressed the 
appreciation of the Hospital Sisters 
of St. Francis at the hospital to “The 
doctors of Springfield and the vicinity, 
to the nurses, technicians, nurse’s 
aides, volunteers and students for 
helping to make our hospital the 
great institution it has become. 

“The Sisters of St. Francis are 
truly grateful to these people, and to 
the public, which has expressed its 
confidence not only in the work we 
are performing here but in our aim to 
better the general health and welfare 
of Springfield and central Illinois resi- 
dents.” 

This report to the community and 
expression of appreciation is some- 
thing other hospitals might well bear 
in mind for succeeding National Hos- 
pital Days. 

A communion service, the second 
time this has been held, was part of 
the day’s observance at Memorial 
Hospital in Springfield, Ill. Several 
ministers took part in the program, 
which also included music. Open 
house was held and guests were served 
refreshments in the solarium. Here, 
too, were photos taken at the hospital 
during the past four years. 

The two Springfield hospitals mov- 
ed jointly to interest prospective stu- 
dents in the fall nursing classes. 


35 








WHAT DOES THE FUTURE HOLD FOR US? 


Western Associations Examine Needs 


Of Hospital of Tomorrow 


Ritz Heerman, New President, Points 
To Possible Future Use of Electronics 


Western hospitals took a long and 
fruitful look at the “Hospital of To- 
morrow” at their first joint meeting 
in five years May 13-16 at the Bilt- 
more Hotel, Los Angeles, and some 
1,700 administrators and their co- 
workers were registered. The Asso- 
ciation of Western Hospitals and the 
Catholic Hospital Association and al- 
lied organizations assembled for the 
crowded program. 

The public has a changed attitude 
toward hospitals, said Dr. C. G. Sals- 
bury, president of the Western Asso- 
ciation and director of Sage Memorial 
Hospital, Ganado, Ariz., in his open- 
ing talk, pointing to the Blue Cross 
Plans and other factors as reasons for 
crowded demands for hospital service. 


Six Goals 


All this has resulted in a challenge 
to voluntary hospitals, he said, point- 
ing to six goals: 

1. Adequate diagnostic and clinic 
facilities within reach of every citizen. 

2. Federal care of the veteran for 
service connected disabilities. 

3. The fullest possible development 
of our voluntary hospitals. 

4. Provision of ample salaries and 
retirement pensions for employes. 

5. A further increase in a sense of 
responsibility among those concerned 
with the care of the sick. 

6. Greater emphasis on the spiritual 
and mental care of our patients. 

In discussing how we may meet this 
challenge, Dr. M. T. MacEachern, 
associate director of the American 
College of Surgeons, and honorary 
president of the Association of West- 
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By T. R. PONTON, M. D. 


Editor, Hospital Management 


ern Hospitals, stressed the necessity 
for maintenance of present standards 
with elaboration as indicated by 
changing conditions. 


Planned Coordination 
Frank J. Walter, superintendent of 
the Good Samaritan Hospital, Port- 
land, Oregan, was optimistic regard- 
ing our ability to accept the challenge 
presented and gave as his first re- 
quirement “a planned coordination of 


C. G. Salsbury, M.D., who completed his 

year as president of the Association of 

Western Hospitals at the recent Los 
Angeles meeting 


the activities of all hospitals and 
health centers within a given area. 
Equipment also must be made to con- 
form to the new standards developed 
during the war, organization must be 
improved to meet the expansion which 
has taken place, there must be a sound 
policy of personnel relations, the pro- 
gram of public relations should be 
further developed and licensure of 
hospitals will guarantee their adequa- 
cy to serve. 

At the afternoon session Alden 
Mills, Huntington Memorial Hospital, 
Pasadena, speaking of “Animate Fac- 
tors in Tomorrow’s Hospital”, stressed 
the importance of the admitting desk 
as the first contact of the patient with 
the hospital. He called attention to 
the unfavorable reaction of the general 
public when the telephone operator 
was assigned duties which interfered 
with prompt telephone service. 

In similar vein he called attention 
to the favorable or unfavorable effect 
of other departments of the hospital 
in a program of public relations, es- 
pecially paying tribute to the work 
which had been done by volunteer 
workers and the resulting publicity 
given the hospital. 


Future for Attendants 

The Wednesday morning session 
was devoted to nursing problems, 
the speakers being Lucile Petry, di- 
rector, Division of Nurse Education, 
U.S. Public Health Service, and Clif- 
ford W. Mack, of Livermore Sani- 
tarium. 

Miss Petry, called attention to the 
increase in technical duties of the 
graduate nurse and the resulting in- 
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crease in the scope of their program 
of education. She believes that the 
future graduate nurse will be a student 
of the universities and that her place 
in bedside nursing will be filled large- 
ly by less highly trained workers who 
we call at the present time attendants. 

Supporting this opinion she quoted 
reports which showed that hospitals 
which do not operate training schools 
employ four times as many attendants 
as do those with training schools. 
Irom this she deduced that the stu- 
dent nurse is still being used to per- 
form many duties which are not a part 
of her education and can be performed 
Ly attendants. 

Dr. Mack thought that only the 
graduate nurse should have a title 
which carries the word “Nurse”. The 
attendant should be given some other 
title which would not confuse her with 
the graduate. These attendants, he 
stated, should be trained and well 
qualified to perform the duties which 
are not of a highly technical character 
but are equally necessary to proper 
care of the patient. He stated that 
training of these attendants in the 
state of California must be done by 
licensed schools and that there were 
seven such schools in the state. 

Sister John of the Cross, St Mary’s 
Hospital, Astoria, Washington, also 
thinks that we are ready for central 
schools of nursing, probably in the 
universities. 


Surveys Come First 

On Tuesday afternoon ‘“Construc- 
tion of the Hospital of Tomorrow” 
occupied the time of those present. 
Dr. T. R. Ponton, editor of Hospital 
Management, and hospital consultant, 
spoke on the necessity for surveys 
before any project of construction or 
expansion is undertaken. He pointed 
out the necessity for knowing the area 
to be served, the types of people 
living in the area, the needs of those 
people, how these needs are being met 
and what, if any expansion is indicat- 
ed. Accurate knowledge of all these 
factors is necessary in order that any 
indicated program of expansion may 
be formulated by the surveyor. 

Robert Stanton, architect of Pebble 
Beach, California, as an architect em- 
phasized the necessity for having a 
consultant to collaborate with the 
architect in planning. He agreed that 
the architect could not know all the 
administrative necessities that must 
be met in planning and that these 
could be supplied only with the as- 
sistance of one who is experienced in 
hospital management. 

Dr. Donald C. Smelzer, German- 
town hospital, Philadelphia, discuss- 
ed planning from the point of view of 


Ritz E. Heerman, administrator of Cali- 

fornia Hospital, Los Angeles, Calif., new 

president of the Association of Western 
Hospitals 


the administrator, and Ritz E. Heer- 
man, California Hospital, Los Angeles, 
threw a great deal of light on the new 
equipment that is being developed 
for use in hospitals. Mr. Heerman’s 
chief point was the influence of elec- 
tronics on this eq@ipment. He even 
forecast the time when, by the use of 
electronics, sterilizing will be almost 
instantaneous and such undesirable 
features as the loud speaker system 
would be abolished. He believed that 
the time is coming when the nurse, 
sitting at her station, will be able to 
see the patient without the necessity 
for going to the bedside. 

Jessie M. Carr, assistant professor 
of pathology in the University of Cali- 
fornia, in her discussion of the “Bet- 
terment of Medical Services” in the 
hospital spoke of the important role 
played by the laboratory and advo- 
cated that, since the laboratory is a 
financial asset if properly managed, it 
should play a more important part in 
the administration of the hospital. 

The theme of the general session on 
Thursday afternoon was “Meeting 
the Cost of Hospital Care in the Hos- 
pital of Tomorrow”. Howard B. Hat- 
field of Scripps Memorial Hospital, 
La Jolla, pointed out the various 
factors that are contributing to an in- 
creased cost of operating the hospital. 
He. was followed by C. Rufus Rorem, 
director of the Hospital Service Plan 
Commission, who pointed out the role 
played by the various Blue Cross 
Plans in helping to meet this rising 
cost. These and the succeeding speak- 
ers were agreed that voluntary insur- 
ance rather than compulsory as pro- 
posed in Congress is the answer to the 
problem. 

The closing session on Thursday 
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afternoon was one of those round 
tables so ably conducted by Dr. Mac- 
Eachern who had, as his assistant at 
this meeting, Frank J. Walter. The 
major point discussed was the nursing 
problem. It developed in the course 
of the discussion that the securing of 
good nursing is one of the most pres- 
sing problems of the present time 
and that there is no relief in sight. All 
felt that a change is necessary and 
that the time to make it is now. 


Edward Arnold Speaks 

The annual banquet on Wednesday 
evening was both a social and edu- 
cational occasion. Dr. Salsbury, 
president of the Association, presided 
and after service was completed turn- 
ed the meeting over to Dr. A. A. Aita 
of San Antonio Community Hospital, 
Uplands, who acted as master of 
ceremonies. During the service of 
the banquet the guests were enter- 
tained by orchestra music and before 
the speaker of the evening was pre- 
sented a splendid entertainment was 
supplied by acrobats, jugglers and 
singers. 

The speaker of the evening was 
Edward G. Arnold, noted actor and 
vice-president and executive director 
of the Permanent Charities Commit- 
tee of the Motion Picture Industry. 
Having a splendid voice and a ready 
flow of language he very ably told of 
the work of those employed in the 
motion picture industry in furnishing 
entertainment to the armed forces 
both at home and abroad during the 
war. 

The industry, said Mr. Arnold, 
also supplied very valuable assistance 
in bond drives and similar activities 
necessary to successful carrying on of 
the war. He told also of the work 
being done by the committee for the 
relief of suffering and disability among 
the thousands engaged in the industry. 
Perhaps the most important point 
brought out by this speaker was the 
advisability of systematizing and cen- 
tralizing the numerous fund raising 
organizations now allowed to solicit 
funds from the general public. 

Suppliers Entertain 

No large hospital convention would 
be complete without the cooperation 
of the suppliers and this was no ex- 
ception. Various exhibits were well 
displayed and the exhibitors showed 
a spirit of helpfulness to all those who 
looked for assistance in the problems 
of supplies and equipment. There 
is a notable lack of new equipment, 
which is concerning the suppliers 
not a little. This iack was explained 
to be due to the necessity for conver- 
sion and the scarcity of material 
brought about by numerous strikes 
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and difficult transportation. 

On Tuesday evening those attend- 
ing the convention were the guests of 
the suppliers at a buffet supper served 
at the Elks Club and everybody ap- 
peared to be present. Supper was fol- 
lowed by a splendid program and 
after this those present were given 
the opportunity to dance. 


Officers Elected 

Officers of the California Associ- 
ation and of the Western Association 
were elected during the convention 
and are as follows: 

California Association: 

President, Arthur J. Will, superin- 
tendent of Charities, Los Angeles 
County, Los Angeles, Calif. 

President-elect, J. A. Katzive, M. 
D., Mount Zion Hospital, San Fran- 
cisco, 

1st vice president, George J. Baden- 
hausen, Harriman Jones Clinic-Hospi- 
tal, Long Beach. 

2nd vice president, Paul C. Elliott, 
Hollywood Presbyterian Hospital, 
Los’ Angeles. 

Treasurer, J. S. Rafter, Richmond 
Hospital, Richmond. 

Trustees, G. S. Luther, Loma Linda 
Sanitarium and Hospital, Loma Linda, 
and H. M. Ginsburg, M. D., Fresno 
General Hospital, Fresno. 





Frank J. Walter, superintendent of Good 

Samaritan Hospital, Portland, Ore., who 

was one of the speakers at the meeting 
of western hospitals 


Association of Western Hospitals: 

President, Ritz E. Heerman, Cali- 
fornia Hospital, Los Angeles. 

President-elect, Horace Turner, 
Deaconess Hospital, Spokane, Wash. 

Ist vice-president, Ralph Nelson, 
Portland Sanitarium, Portland, Ore. 
2nd _ vice-presidents J. H. Jenkins, 
Latter Day Saints Hospital, Salt Lake 
City, Utah. 


Carolinas-Virginias Conference 
Attracts 500 Delegates 


Approximately 500 delegates were 
in Greenville, S. C., May 22 and 23 
for the 15th annual Carolinas-Virgin- 
ias Hospital Conference, which in- 
cluded election of officers for the four 
state associations, discussions led by 
outstanding medical and _ hospital 
authorities and a banquet at which 
Robert St. John, National Broad- 
casting company commentator, was 
speaker. 

More than 50 manufacturers ex- 
hibited their latest hospital equip- 
ment at Textile hall, where the con- 
ference meetings were held. J. B. 
Norman, superintendent of Green- 
ville General hospital, was program 
chairman for the meeting and Luella 
Schloeman, superintendent of the 
Greenville unit of the Shriners’ Hos- 
pitals for Crippled Children, was 
chairman of the local arrangements 
committee. 

Officers were elected as follows: 

South Carolina Hospital associa- 
tion: John W. Rankin, superintend- 
ent of Toumey hospital, Sumter, 
president; Miss Katherine Altman, 
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superintendent of Marion Sims hos- 
pital at Lancaster, president-elect; F. 
O. Bates, Roper hospital, Charleston, 
delegate to the American Hospital as- 
sociation, and J. B. Norman, super- 
intendent of Greenville General hos- 
pital, alternate delegate. 

North Carolina Hospital associa- 
tion: Dr. H. F. Brockman of High 
Point hospital, president; Dr. R. P. 
Daughtridge of Rocky Mount sana- 
torium, president-elect; Sample B. 
Forbus of Watts hospital, Durham, 
secretary-treasurer; Ross Porter of 
Duke hospital at Durham, delegate 
to the American Hospital association, 
and H. K. Hunt of Morganton hos- 
pital, alternate delegate. 

Virginia Hospital association: 
Robert G. Whitton of Alexandria 
hospital, Alexandria, president; Gib- 
son Howell of Raiford Memorial hos- 
pital, Franklin, first vice president; 
Haskins M. Coleman, Jr., of Rich- 
mond, secretary, and Kenneth L. 
Williams of Mattie Williams hospital 
at Richlands, treasurer. The Virginia 
association did not name a president- 





elect. Mr. Whitton and Mr. Howell 
were elected delegate and alternate 
delegate, respectively, to the Amer- 
ican Hospital association. 

West Virginia Hospital associ- 
ation: B. B. Vickson of Stevens clinic, 
Welch, president; C. C. Warner of 
Mountain State hospital, Charleston, 
president-elect; Rev. Wade Hamp- 
ton of Reynolds Memorial hospita!, 
Glendale, vice president; A. J. Wil- 
liamson of Charleston General hos- 
pital, Charleston, secretary-treasur- 
er; J. Stanley Turk of Ohio Valley 
General hospital, Wheeling, delegate 
to the American Hospital association, 
and E. A. Groves of Kanawha Valley 
hospital, Charleston, alternate dele- 
gate. 

Retiring presidents are George W. 
Holman for South Carolina, T. J. Al- 
ford for North Carolina, Miss Ferma 
Hoover for Virginia and E. A. Groves 
for West Virginia. 

The chances of avoiding a_ third 
world war and the annihilation of ci- 
vilization are infinitesimal if “we are 
interested only in our petty little 
problems” and allow the war-mon- 
gering press and radio to “sell us 
down the road”, Mr. St. John said at 
the closing banquet of the conference. 

Next year’s meeting will be at 
Roanoke, Va., making the Virginia 
officers also the officers of the confer- 
ence. 


Six Institutes 
Planned by AHA 


Six institutes, aimed at specific de- 
partmental problems of hospitals and 
conducted as part of the education pro- 
gram of the American Hospital Asso- 
ciation, will be held between June and 
September. State hospital associations 
and universities are cooperating with 
the Association in the program. 

Subjects covered by the institutes in- 
clude basic accounting, cost analysis, 
personnel management (two _ insti- 
tutes), pharmacy and medical records. 
The Council on Association Relations 
will sponsor the first four institutes and 
the latter two will be sponsored by the 
Council on Professional Practice. Ap- 
plications and enrollment are being 
handled through the two councils. 

Places and dates of the institutes are 
as follows: 

Institute in Basic Accounting, June 
9-14, Houston, Texas. 

Pharmacy Institute, July 22-26, Ann 
Arbor, Mich. 

Institute on Cost Analysis, July 22- 
26, Bloomington, Ind. 

Institute on Personnel Management, 
July 28 - August 2, Chicago, IIl. 

Institute on Personnel Management, 
August 26-30, Palo Alto, Calif. 


Institute for Medical Record Librari- 
an, September 3-7, Cincinnati, Ohio. 
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MAIL YOUR ANNUAL REPORTS NOW 





Third Yearly Competition Attracts 
Many Striking New Entries 


Plaques for Winners in Three Divisions; 
Steady Improvement Results from Project 


Any hospital annual report issued 
prior to July 1, 1946 and after June 
30, 1945 is eligible to compete in 
Hospital Management’s third annual 
competition, entries for which are be- 
ing received. As in 1945, entries will 
be bracketed according to number of 
hospital beds. One division will con- 
sist of hospitals with more than 400 
beds, one will be for hospitals with 
200-400 beds and one for hospitals 
having up to 200 beds. A plaque like 
that illustrated below will be award- 
ed to the winner in each group at the 
annual meeting of the American Hos- 
pital Association at Philidelphia this 
fall. 

One of the most encouraging fea- 
tures of this competition is the marked 
effect it has had on the quality of the 
annual reports being published. The 
many entries already received are 
without doubt the finest ever re- 
ceived at this time of year. Indeed, 
the editors feel rather sorry for those 
who will have the task of deciding 
which entries shall receive first place 
plaques and which shall receive the 
honorable mention certificates. 


Retain Judging Plan 

The same plan of judging will be 
retained this year as was used by Dr. 
Malcolm T. MacEachern and asso- 
ciates last year in choosing the win- 
ners. At that time it was decided to 
break the judging down to percentag- 
es with 50% for general appearance 
and 50% for content. As it seemed 
then, it has been proven by experience 
that this provides a most satisfactory 
way of giving due credit to all phases 
of the work of compiling an annual 
report. 

In determining in which division 
a hospital should be placed, the edi- 


tors and judges will be guided by the 
number of beds given each hospital 
in the 1946 directory of hospitals 
registered by the American Medical 
Association. It is felt that this will 
provide a uniform method of dividing 
the entries which also will provide 
the greatest possible degree of accura- 
cy. 
It is interesting to note that Wesley 
Memorial Hospital, Chicago, which 
has won first place plaques two years 
in a row, in both cases intrigued the 
judges with remarkably fine illus- 
trations. 

In the first year of competition an 
annual report from Manchester, Eng- 
land, attracted considerable attention 
with a map on the back cover (too 





This is the style of plaque to be awarded 
to first place winners in Hospital Man- 
agement’s yearly annual report competi- 
tion. These plaques were awarded to 
Wesley Memorial Hospital, Chicago; 
Salem Hospital, Salem, Mass., and 
Middlesex Hospital, Middletown, Conn., 
last year 
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often waste space) which detailed the 
area served by the hospital. Profiting 
from this, Salem Hospital, Salem, 
Mass., used this device for a front 
cover scheme. It also had fine illus- 
tration work as did also the report of 
the Middlesex Hospital, Middletown, 
Conn., both of them winning plaques. 
Some superb work is being done in the 
way of making hospital statistics, 
ordinarily pretty dull fare, come alive 
by means of graphic devices such as 
graphs or pictorial tricks. 


Speaking to Whom? 

It should not be forgotten that the 
target of all this effort is not only the 
board of trustees, not only the women’s 
auxiliary, not only the medical and 
nursing staff and lay personnel, not 
only the chief hospital benefactors 
but that great body of people who 
make up the community at large. 
Here are the people who are going 
to use your hospital. Here are the 
ones who pass the word along the 
street that your hospital is fine, or not 
so fine or something else. ~ 

It is no secret any more that pic- 
tures do a mighty effective job at 
revealing to the community that you 
do have a mighty fine hospital. But 
it should not be assumed that a fine 
annual report can make the hospital 
something that it is not. A hospital 
must be a fine hospital to begin with. 
The job that a good annual report can 
do is to help make this fine hospital 
well known in its community as a fine 
hospital. Then the community will 
not let you down when you appeal 
to it to help make the hospital even 
finer than it is. It is a continuing proc- 
ess in which a good annual report can 
act as a mighty effective lever to 
accomplishment. 
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Dina Bremness, superintendent of Glenwood Community Hospital, Glenwood, Minn., 
who has just completed a term as president of the Minnesota Hospital Association 


Minnesota Hospital Association Hears 


‘Challenge of the Future’ 


Representatives of Farm, Labor, Industry 
Join Profession in Scanning the Horizon 


“Challenge of the Future” was the 
theme of the twenty-third annual 
convention of the Minnesota Hospi- 
tal Association and allied groups held 
in St. Paul on May 26, 27 and 28 
which opened with a kick-off dinner 
at St. Joseph’s Hospital honoring 
Dr. William A. O’Brien, director of 
post graduate medical education at 
the University of Minnesota and 
chairman of the State Hospital Day 
Committee, for his enthusiastic work 
with the Hospital Association and the 
many other health and welfare or- 
ganizations of Minnesota with which 
he has long been affiliated. 

That the future does indeed hold 
a challenge for hospitals was abund- 
antly evident from the speeches and 
discussions where talk of govern- 
mental health-care legislation was 
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relegated to the background as _per- 
sonnel shortages, changes coming for 
U.S. hospitals of the future, and 
building and construction programs 
pushed into the foreground of hospi- 
tal people’s consciousness. 


Parallel Thoughts 


Future of the hospitals as outlined 
by representatives of labor, the farm- 
er and the industrial manager indi- 
cated that laymen are eager to pro- 
mote and participate in a better na- 
tional health program and that they 
expect the medical profession and the 
nation’s hospitals to lead the way. 
In general their line of thought pretty 
closely parallels that of the hospital 
men themselves. 


J. S. Jones, Secretary of the Min- 
nesota Farm Bureau Federation, 
chairman of the National Commis- 
sion on Rural Health and regent of 
the University of Minnesota, in out- 
lining what the farm community ex- 
pects of hospital and medical service, 
was emphatic in urging that public 
health units be so located that rural 
people might reach them easily, that 
more doctors and better hospitals be 
provided for rural areas and that 
there be more cooperation between 
rural people and medical and hospital 
committees. 


Mr. Jones proposed a six-point 
program for better rural health and 
for better understanding and coopera- 
tion between rural people and medi- 
cal authorities: 
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1. That national rural health as- 
sociations be given the opportunity to 
cooperate on a larger scale with na- 
tional medical groups. 

2. That all recognized health com- 
mittees, national, state or local, have 
qualified rural representatives. 

3. That rural people be given the 
opportunity to work with the medical 
profession in promoting constructive, 
aggressive health programs. 

4. That there be greater research 
in hospital and medical services in re- 
gard to the needs in rural areas. 

5. That public funds be used to 
care for rural health needs. 

6. That some plan be worked out 
to provide scholarships or loans to 
rural students who wish to study 
medicine. 

Labor’s Views 

Speaking for labor, Nelson H. 
Cruikshank, director of social insur- 
ance activities of the American Fed- 
eration of Labor, Washington, D. C., 
likened the hospitals of the country 
to the ground services of the air 
forces. “They are what keep us go- 
ing,” he remarked, and added that 
labor expects that in the future hos- 
pitals will provide the best scientific 
treatment developed during the war; 
aid in the further development of 
group health service. 

Improve the distribution of hospi- 
tal facilities and fill the gap existing 
in 40 per cent of all counties which 
have no hospitals whatever; live up 
to the service ideals of the medical 
profession, and free the institutions 
from all vestiges of exploitation and 
proprietary interest. He _ stressed 
that free choice of physician should 
hold for the poorest as well as for 
those of means and that hospitals 
should be “good employers,” that 
exploitation of hospital help be 
stopped and that hospital salaries be 
increased. 

“Much has been done but more is 
needed,” he stated. “During the 
manpower shortage we found how 
important were the charwomen, the 
clerks, the service operators and 
maintenance help.” He then illus- 
trated with examples taken from New 
York, the differentiation in wages 
for the same workers in profit and 
non-profit institutions. 


Discrepancies 

“A chef in a profit-making institu- 
tion earns from $270 to $405 per 
month, in a hospital from $120 to 
$225; a kitchen man earns from $135 
to $157, in a hospital he gets from 
$90 to $117.50...and so on down 
the line, in each case the maximum 
pay in the hospital is less than the 
minimum in private industry.” He 





Dr. William A. O’Brien, director of post- 
graduate education and professor of pub- 
lic health at the University of Minnesota 
and chairman of the Minnesota Hos- 
pital Day Committee, who was pre- 
sented with an award at the Minnesota 
Hospital Association convention in token 
of his cooperation with the hospital, 
dental and medical associations and other 
welfare groups in the state 


cited also wages in New Jersey and 
Michigan hospitals indicating that 
hospital workers were paid much less 
than those in private industry even 
when the hospitals’ maintenance al- 
lowances were included. 

In speaking for industry, Howard 
Strong, secretary of the Health Ad- 
visory Council of the United States 
Chamber of Commerce, Washington. 
D. C., revealed that most large in- 
dustries have adequate health serv- 
ices for their employes but that in- 
dustry now has a right to expect the 
medical profession to work out a co- 
operative plan covering the smaller 
industries. 


For Group Practice 


A satisfactory industrial physician 
or medical director must be familiar 
with the hazards of the plant and its 
mechanical processes as well as with 
the people in that plant... He should 
also help to discover the mental and 
the mental and physical capacities of 
the worker and so help to put him in 
the right job... Furthermore the 
relationship of a doctor in industry 
to his patients should be as confiden- 
tial as in private practice.” 

By way of helping smaller indus- 
tries to take better care of the health 
of their workers, Mr. Strong suggest- 
ed group practice in which doctors, 
nurses, technicians and other health 
workers form a small clinic which 
can provide service to a group of in- 
dustries. It is his belief that group 
practice is the coming thing and that 
hospitals can be the medical center 
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for the staffs to better serve the com- 
munity. 
Starting Point 

That people in the health and hos- 
pital fields were thinking along al- 
lied lines was evident, even before the 
laymen spoke, for Dr. Roger De 
Busk, executive director of the 
Evanston Hospital Association, 
Evanston, IIl., who spoke on Mon- 
day—the day preceding the laymen’s 
speeches—stated that the national 
health survey at present under way 
might well provide a blueprint of fu- 
ture needs and facilities for safeguard- 
ing the nation’s welfare and well-be- 
ing. “The survey,” said Dr. De 
Busk, “can also be used as a starting 
point for allocation of tax money if 
and when such funds are necessary 
and available to supplement existing 
health facilities. 

“Broadly speaking, the general 
hospital of the future will be coordi- 
nated more closely with other agen- 
cies in the community for the care, 
treatment and prevention of disease, 
the dissemination of health informa- 
tion and the training of medical and 
ancillary personnel. The general 
hospital will not limit admissions to 
one primary type of case and will 
provide facilities for all types of pa- 
tients admitted. Whenever practi- 
cable, hospitals will provide for the 
care of communicable disease, certain 
types of tuberculosis, nervous and 
mental disease and chronic and con- 
valescent patients.” 


—_ 


Functional Changes 

He went on to explain that such 
functional changes would be reflect- 
ed in hospital design where the small 
private room would largely supplant 
the larger and more inflexible ward. 
“Patients with communicable disease 
represent a positive ‘income’ from the 
standpoint of teaching material,” 
said Dr. De Busk, “yet in the past, 
with few exceptions, they- have been 
relegated to governmental hospi- 
tals... Patients with pulmonary tu- 
berculosis...often have need for 
far more than custodial care, occa- 
sional X-rays and sedimentation rate 
estimations. 

“They may and often do have con- 
current non-related conditions... 
which may be best cared for in the 
acute general hospital... Much harm 
is done by the immediate commit- 
ment of people with psychoses, both 
from the standpoint of the teaching 
material that is lost and from the hu- 
manitarian standpoint as well... It 
is not expected that the general hos- 
pital will maintain a home for men- 
tal incurables. However, facilities 
for the care of other long-term pa- 
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tients will be established in general 
hospitals in many communities. 


Important Trend 

“Another important trend in the 
hospital field is toward integration 
and closer interrelationships among 
hospitals, ... Another step toward 
making the hospital a central point 
for all the health and welfare activi- 
ties of the community is the practice 
of having physicians’ offices, when- 
ever possible, in the hospital or adja- 
cent to it... Here the patient and 
the doctor have the advantage of the 
hospital laboratory, radiology depart- 
ment and other facilities. There is a 
saving of travel time for the doctor 
and the advantage to the hospital of 
keeping these departments running 
to capacity, thereby lessening the 
unit cost and giving the hospital ad- 
ditional income from private ambula- 
tory patients. 

“When one interviews returning 
medical veterans seeking residencies 
and postgraduate courses and gets 
their reactions and hopes for the fu- 
ture, one realizes that there is a defin- 
ite movement toward group prac- 
tice.” 

Dr. De Busk stressed also that in 
the future we must look for closer co- 
operation between hospitals and pub- 
lic health agencies. 


Building Economy 

Roy Hudenburg, secretary of the 
Council on Hospital Planning and 
Plant Operation, American Hospital 
Association, Chicago, in his talk on 
“Building Operating Economy Into 
a Hospital” explained how wise plan- 
ning and the judicious expenditure of 
a little more money in building or in 
remodeling a hospital will ultimately 
result in a saving of time, effort and 
money. 

“The cost of operating a hospital 
over a period of 214 to 4 years equals 
the original cost of building and 
equipping that hospital,” Mr. Huden- 


burg stated. “Therefore it is readily © 


understood how insignificant are 
added construction costs that will re- 
duce operating costs. A change in 
plans that will save one salary of $150 
a month in three years will save 
$5,400. Therefore, if the changing 
of the building plan to save this sal- 
ary were to cost $5,000, it would pro- 
vide a 100% return in three years.” 


Allied Groups 

Meeting with the Hospital Associ- 
ation were eleven allied organiza- 
tions: the Minnesota Dietetic Asso- 
ciation for whom Ruth Nickel, of St. 
Mary’s Hospital in Rochester, spoke, 
stressing the need for more trained 
dietitians; The Minnesota chapter of 
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J. S. Jones, secretary of the Minnesota 
Farm Bureau Federation, chairman of the 
National Commission on Rural Health 
Care and regent of the University of 
Minnesota, who told the Minnesota Hos- 
pital Association what rural people expect 
of hospital and medical service in the 
future 


the National Association of Execu- 
tive Housekeepers, for whom Dr. T. 
E. Broadie, administrator of Anker 
Hospital, St. Paul, spoke; Minnesota 
Association of Nurse Anesthetists, 
whose desire to cooperate with physi- 
cians and hospitals was stressed by 
Palma Anderson, Deaconess Hospi- 
tal, Minneapolis. 

The Minnesota Occupational 
Therapy Association; The Minne- 
sota Association of Medical Technol- 
ogists, on whose work Sister Mary 
Alcuin of St. Mary’s Hospital, Du- 
luth, gave an interesting and inform- 
ative talk; the Minnesota chapter of 
the American Physiotherapy Associ- 
ation; the Minnesota Association of 
Medical Record Librarians, repre- 
sented by Alphid F. Anderson, presi- 
dent of the American Association of 
Medical Record Librarians, Chicago. 

American Association of Medical 
Social Workers, for whom Helen 
Hauser, of the Minnesota Public 
Health Department, spoke, stressing 
the shortage in this field and the pub- 
licity programs that have been held 
trying to gain recruits; Minnesota 
Association of Hospital, Medical and 
Institution Librarians; Minnesota 
Hospital Pharmacists Association, 
represented at the general meeting by 
Harry Austin, and the Minnesota 
Hospital Auxiliary Association for 
whom Mrs. F. B. J. Bickle, Glen- 
wood Community Hospital Auxiliary, 
Glenwood, Minn. spoke. 


Specialized Work 
Ruth Freeman, University of Min- 
nesota, adequately represented the 
Minnesota Nurses’ Association. She 
stressed particularly that it is import- 
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ant to have trained nurses doing 
specialized work while the routine 
work such as tray passing might be 
done by practical nurses; trained 
nurses should be treated with the 
same consideration, she said, that we 
treat expert typists or secretaries who 
are given special consideration in the 
selection of chairs, desks and other 
working equipment. 

For the first time the Minnesota 
Hospital Auxiliary Association, which 
numbers 8,000 members, was organ- 
ized ona _ statewide basis. Mrs. 
Bickle, of Glenwood, was elected 
president; Mrs. Karl Olson, Fairview 
Auxiliary, Minneapolis, vice presi- 
dent; Mrs. H. B. Kildahl, Fairview, 
secretary; Mrs. Philip Akre, Glen- 
wood, corresponding secretary; Mrs. 
William H. Lang, Children’s Hospi- 
tal Auxiliary, St. Paul, treasurer; 
Mrs. C. P. Rolig, Bethesda Auxiliary, 
St. Paul, historian. 

New Officers 

New officers of the Minnesota Hos- 
pital Association are W. W. Sherman, 
Naeve Hospital, Albert Lea, presi- 
dent; Nellie Gorgas, St. Barnabas 
Hospital, Minneapolis, president- 
elect for 1947; Earl Wolf, St. Mary’s 
Hospital, Rochester, first vice presi- 
dent; John M. Alexson, Virginia 
Municipal Hospital, second vice 
president; Raymond Swanson, Swed- 
ish Hospital, Minneapolis, treasurer. 

Elected to the board of directors 
were Dina Bremness, Glenwood Com- 
munity Hospital; G. K. Skomars, 
Wright Memorial Hospital, Fergus 
Falls; Emil Hansen, Winona General 
Hospital; Frances Eckman, Miller 
Memorial Hospital, Duluth, and Sis- 
ter St. Ignatius, St. Joseph’s hospital, 
St. Paul. 

Awarded Plaque 

One of the highlights of the con- 
vention was the presentation by Dr. 
Peter Ward, president of the Ameri- 
can Hospital Association, of the 
A. H. A. plaque to Dina Bremness, 
president of the Minnesota Associa- 
tion, for its educational program. 
The plaque is awarded each year to 
the state that has demonstrated the 
best educational program. This is 
the third consecutive year the plaque 
has been awarded to Minnesota. It 
is the fourth year the Glenwood Com- 
munity Hospital, of which Miss 
Bremness is administrator, has won 
the award for cities of less than 
15,000 population. 

During the presentation of awards 
Margaret Reagan, publicity director 
of the Minnesota Hospital Service 
Association, was presented with a war 
bond by the Hospital Associations for 
her cooperation during the past year. 
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Leaders of the Brotherhood of Painters, Decorators and Paperhangers, AFL, and the 
Association of Master Painters and Decorators of the City of New York, Inc., gather 
at the office of William O’Dwyer, Mayor of New York, while Louis H. Pink, president 
of Associated Hospital Service-New York’s Blue Cross Plan, signs the agreement 
granting hospitalization as well as life and accident insurance to 9,000 union members 


and their -families. 


Directly behind the mayor is Martin E. Segal, consultant to the 
National Enrollment Office of the Blue Cross Commission. 


Others are union and 


insurance officials 


Increasing Success of Medical 
Plans Shown by Results 


By VIRGINIA M. LIEBELER 

Louis H. Pink’s April prediction 
for increasing success of medical 
plans, as outlined in his talk to mem- 
bers of the Post War Public Works 
Planning Commission of the Joint 
Hospital Board, seems destined for 
fulfillment, according to recent re- 
ports released from Associated Hos- 
pital Service and United Medical 
Service of New York. 

During the Plans’ recent Yonkers 
campaign more individuals applied 
for medical coverage than for hospi- 
talization. The number of applica- 
tions for medical coverage from indi- 
viduals was 2600 while for hospital 
coverage it was only 2150. 

United Medical Service showed an 
increase of 22,866 subscribers during 
the month of April, the largest in- 
crease in its history. Total enroll- 
ment now is 221,023 with 10,327 
physicians participating in the Plan. 

Steady Growth 

According to Rowland H. George, 
president of UMS, the steady up- 
swing in enrollment maintained by 
United Medical Service is reflected 
in the growth of all 35 non-profit, 
medically-sponsored Blue Cross Plans 
affiliated for prepaying medical and 
surgical bills. These Plans now serve 
over 2,700,000 individuals in the 
United States. 

It is Mr. Pink’s belief that if the 


medical profession gives full support 
to the medical plans and is willing to 
to make the necessary sacrifices to 
liberalize them and make them worth- 
while, it is probable that within a few 
years it will be the custom to pur- 
chase both hospital and medical cov- 
erage simultaneously. 

“A medical plan sponsored by the 
doctors,” said Mr. Pink, president of 
Associated Hospital Service, “should 
be broader; it should give more than 
an insurance contract; it should also 
provide full service without extra 
charge to low income groups. What 
we want from the standpoint of pub- 
lic welfare is a rounded health plan 
which will include as many services 
as possible.” 

Inclusive Service 

Stressing the influence of Blue 
Cross Plans on the expansion of hos- 
pital service, Mr. Pink expressed the 
hope that hospitals would in the fu- 
ture be willing to provide inclusive 
service for Blue Cross _ subscribers 
who choose private room accommo- 
dations. 

“Tt is no more difficult,” he stated, 
“to reach a fair formula which will 
pay the cost of X-ray, pathology and 
other specialties for private room care 
than for semi-private. This situa- 
tion is a problem not only of Blue 
Cross but of the hospitals themselves, 
because we are all working together 
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to achieve the greatest possible public 
good and provide the best medical 
and hospital care that is possible for 
the least cost.” 

In discussing the present day short- 
age of hospital accommodations, par- 
ticularly in semi-private rooms, Mr. 
Pink declared that the financial help 
given by Blue Cross enables many 
persons who would otherwise be satis- 
fied with semi-private accommoda- 
tions, and many more who would nor- 
mally be treated in wards to be cared 
for in semi-private accommodations. 
“Thirty per cent of the beds in hos- 
pital wards were not utilized during 
the year 1945,” he stated and went on 
to point out that this upswing in the 
standard of hospital accommodations 
for the masses of the people is bene- 
ficial to the hospitals and renders a 
great deal of charity unnecessary. 


‘ More Born in Hospitals 

Mr. Pink pointed out, too, that the 
nation’s increase in birth rate was re- 
flected in Blue Cross Plans, New 
York’s Plan showing 7,960 births 
during the first quarter of 1946 as 
against 5,797 during the same period 
a year ago. “The upswing in this 
category may be only partially due 
to the nation’s increasing birth rate, 
for it reflects also the increase in Blue 
Cross membership and the growing 
tendency among women to have their 
babies born in hospitals.” 

The New York Plan joined Blue 
Cross Plans in 26 states during the 
period of May 10 to June 9 in a cam- 
paign to make it as easy as possible 
for veterans of World War II to ob- 
tain hospitalization. 


Opened to Veterans 

The Northwest Hospital Service 
Plan (Portland, Oregon) has opened 
its membership for the blanket en- 
rollment of World War II veterans 
for a period of one month, according 
to Frank Dickson, executive director, 
who stated that any veterans dis- 
charged since December 7, 1941, can 
qualify for hospital care as an indivi- 
dual. 

“Uncle Sam assumes direct respon- 
sibility for hospitalization of veterans 
due to service-connected causes, but 
the veteran is on his own if prompt 
hospitalization is required due to oth- 
er causes, and he must provide also 
for his wife and his children.” 

Veterans of any branch of the arm- 
ed forces and members of the wartime 
merchant marine are eligible under 
the new plan. 


Rhode Island 


Does It Again 

“The most successful direct en- 
rollment campaign ever undertaken,” 
Kenneth D. MacColl, president of 
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St. Louis hospitals took this space in the 
St. Louis Star-Times, left, and the St. 


help celebrate the tenth birthday of the 
St. Louis Blue Cross Plan | 


Rhode Island’s Blue Cross Plan, said 
of that organization’s direct enroll- 
ment campaign for individual and 
family enrollment which was con- 
cluded on May 4. “The campaign 
added 15,571 subscribers or approxi- 
mately 414% of the people of the 
the state not previously Blue Cross 
members.” 

For the past three years, the Rhode 
Island Plan has conducted an annual 
direct enrollment campaign to give 
those not eligible for Blue Cross 
membership through industry an op- 
portunity to have this non-profit hos- 
pital care. Open to those under 66 
years of age who are not working or 
are employed in firms with 10 or less 
employes, the campaign was conduct- 
ed for a two-month period the first 
year, for one month the second, and 
for only two weeks this year. 


Both Mr. MacColl and Stanley 
Saunders, executive director of the 
Plan, give credit for the phenomenal 
enrollment this year to the various 
business firms, associations, news- 
papers and radio stations which all 
cooperated to make the plan a suc- 
cess. 

Druggists Cooperate 

The Rhode Island Pharmaceutical 
Association, through its 300 drug- 
gists in the state, made information 
and application cards available; 40 
business firms throughout the state 
sponsored a series of paid advertise- 
ments as did many R. I. theaters; 
fifteen information centers in 10 
cities and towns accounted for a large 
part of the applications. 
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Louis Globe Democrat, right, May 3 to ; 





i 














| 
Ten years old—ond ho | 
grown! What other i 
can boast of a record Tne yours | 
000 
i 
| 


further expansion. Buildi 
of the day and will bassecs 
time restrictions are lifted 
With your continued h 

elp, th: 
members of the Hospital Council 


ouis and to help St. Louis retain 
its rank as o hospital 7 lag 


say 


B | 
THE HOSPITAL CouN 
j 


i 
Again we 


CiL OF ST. Louis 
Bernard Free Skin and Cancer ys 
2 















mer Missouri Pocifie Hospi 
ae The People's Hospital AU 

S*. Lo Children's Hospital 

$f. Louis County Hospitas 

. Lowis M. ni los) 
, St. Luke's Hospital sa 

Errata Sac epg Son meno 
Frisco Hospital City Seniteriom 


Employes’ Ass 
Jewish Ho Seg 
Jemish Hospi of St. Louis 

He: 
Luther, ital 
Missouri Boptist Hospital 






Homer G. Phill i 
=the hillips Hospital for 
solation Hospital 

Robert Koch Hospital y 
St. Louis City Hospital “™ M® 
St. Louis Training School | 


ithamp Memorial 








The fact that this was an annual 
program, offered for a limited time 
period and only available to the pub- 
lic once each year, speeded results. 
The Rhode Island Plan which had al- 
most 56% of the state’s population 
enrolled prior to the direct enroll- 
ment campaign has now approxi- 
mately 60% of its people enrolled. 
Buys Building 

Pressing need for additional office 
space in downtown Providence made 
necessary the purchase of the Insur- 
ance Building at 31-37 Canal Street 
by the Rhode Island Blue Cross 
whose business is almost literally 
bursting out of its present quarters. 
The purchase included also the 
Cheapside Building at 28-32 North 
Main Street, which is connected with 
the Insurance building by a bridge on 
the fourth floor. The Rhode Island 
Plan hopes soon to offer prepaid sur- 
gical care which would again necessi- 
tate an increase in space require- 
ments if the purchase had not “been 
made. 

Mr. MacColl stated that the Board 
believes that the purchase, in addi- 
tion to being a financial saving for the 
Plan, will be more convenient to Blue 
Cross subscribers, will give the Plan 
adequate ground floor space and 
more convenient parking facilities. 

Among other Blue Cross Plans 
that own their own buildings are 
Massachusetts, New York, Missouri, 
Minnesota and New Jersey. 
Advocates Cooperation 

Characterizing the tendency of a 
gradually increasing number of in- 





dustries to pay all or part of the Blue 
Cross subscription rate out of com- 
pany earnings as the latest and most 
significant development in Blue 
Cross, J. Albert Durgom, executive 
director of the New Jersey Plan, stat- 
ed at the New Jersey Hospital Con- 
vention, that “In employer partici- 
pation of subscription rates lies the 
key to a tremendous development 
ahead for the most rapid extension of 
usefulness of the voluntary move- 
ment.” 

Permitting the employer to pay 
part or all of the subscription cost 
was, for a long time, a moot point 
among Blue Cross directors as many 
of them were aware of labor’s point 
of view that if the employer paid 
costs he might feel he had a voice in 
dictating policies. 

Today, however, as Durgom fore- 
sightedly points out, it is imperative 
that there be coordinated action with- 
in the community for development 
of an adequate health program. This 
would call for the bringing: together 
of hospitals, doctors, industry and 
the press for unified action for the 
further progress of the voluntary 
movement through private initiative. 
First Large City 
To Pay Costs 

Michigan Hospital Service was 
chosen to provide hospital service for 
Detroit’s 14,000 city employes when 
15 insurance companies recently sub- 
mitted proposals to the Detroit City 
Council. Surgical care through Mich- 
igan Medical Service was included in 
the program. The city will pay half 
the costs for its employes. De- 
troit is the 66th Michigan city to pro- 
vide for the enrollment of municipal 
employes in Blue Cross. 


Has Record Enrollment 

More than 32,600 members, the 
largest monthly enrollment in its six- 
year history, joined Wisconsin’s non- 
profit Blue Cross Plan of prepaid hos- 
pital care during the month of April, 
according to L. R. Wheeler, execu- 
tive secretary of the Plan. 

April’s enrollment of over 1,000 
persons per day joining the Plan 
brings the total Wisconsin member- 
ship up to 478,650 subscribers. There 
are now 89 hospitals participating in 
the Plan in Wisconsin. 


Cleveland at New High 

Cleveland Hospital Service reach- 
ed a new high in membership at the 
end of April, according to John A. 
McNamara, director. During the 
month of April, 19,463 persons were 
enrolled, the largest number for any 
month since Pearl Harbor, making 
the total enrollment of the Cleveland 
Plan 865,069 members. 
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James A. Berne, associate director 
of the Cleveland Plan, has returned 
from a leave of absence while serving 
with the military forces and has re- 
sumed his duties with the organiza- 
tion. Lt. Berne served eight months 
overseas in the Philippine Islands, re- 
turning to this country last April to 
be placed on terminal leave. 


Uncertain 


{In Minnesota, the long-talked-of 
prepaid medical plan has finally been 
approved by Minnesota doctors but 
it is still problematical through which 
agency—the Blue Cross or commer- 
cial insurance carriers—the Plan will 
be promoted once it has been defin- 
itely established. 


Dr. B. J. Branton of Willmar, 
chairman of the committee on organ- 
ization for the proposed plan, stated 


at the Minnesota State Medical Asso-. 


ciation convention in May that the 
doctors intend to study all the plans 
in the country and to combine “what 
is felt to be the best features of each 
and to eliminate features of various 
state plans such as could not apply to 
citizens of Minnesota.” 


A recent newspaper article in Min- 
neapolis stated that the Plan would 
“enlist the aid and cooperation of 
licensed insurance carriers in the 
state” and would be set up at “as 
early a date as possible.” 


Strictly Personal 
George W. Fundis, C. P. A., has 
been appointed comptroller of both 





A tableau depicting the nursing care 
provided in semi-private accommodations 
in hospitals through the Blue Cross Plan, 
one of the chief attractions of the educa- 
tional exhibit sponsored by the Asso- 
ciated Hospital Service, New York’s Blue 
Cross Plan, in the central public library, 
Brooklyn, N. Y., in May. Other Blue 
Cross material was shown in 35 branch 
libraries 





Hospital trustees, administrators, civic leaders and physicians paid tribute to the 
St. Louis Blue Cross Plan May 6 when a tenth anniversary dinner was sponsored by 


the St. Louis appreciation committee. 


Here are, left to right, Mrs. Edward J. Walsh, 


president; Roy McDonald, president of Tennessee Hospital Service; Joseph E. Vollmar, 

chairman of the appreciation committee; Ray F. McCarthy, retiring director of the 

Plan; George M. Berry, treasurer, and Florence King, superintendent of the Jewish 
Hospital, St. Louis, and trustee of the Plan 


Blue Cross Hospital Service and Sur- 
gical-Medical Care in the Western 
Missouri area. Mr. Fundis was for- 
merly associated with Ernst & Ernst. 
The Blue Cross Plan, of which F. K. 
Helsby is director, gained 20,000 mem- 


bers oVer a year ago and the Surgical 
Care Program more than doubled with 
a gain of 31,000 members. Medical 
Care, inaugurated in August of 1945, 
has enrolled 20,000 members as of April 
30. 





News from Washington 





Labor Crisis Steals Show; 
See Health Bills Shelved 


For better or for worse, the inevi- 
table preoccupation of all Washington, 
from the White House to Capitol 
Hill, with the immediate emergencies 
presented by the rail and coal strikes, 
pushed aside all other matters from 
about the middle of May on, and since 
the legislative proposals intended to 
deal with these emergencies become in 
their turn involved in bitter debate, 
the amount of attention left for other 
subjects, such as compulsory health 
insurance or its alternatives, amount- 
ed to approximately zero. 

No better illustration of this could 
be given than the fact that the current 
edition of the Wagner - Murray- 
Dingell bill, as well as S.2143, the 
Taft-Ball-Smith measure, are in the 
hands of the Senate Committee on 
Education and Labor, which is the 
committee also charged, as its name 
suggests, with the handling of labor 
legislation. It is not difficult to imagine 
that Senator Murray, chairman of the 
committee and one of the sponsors of 
the bill for compulsory health insur- 
ance, has for some time been exceed- 
ingly preoccupied with matters other 
than health insurance. Politically 
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there is of course no comparison be- 
tween the pressures related to labor 
legislation and those connected with 
the health proposals, despite the fact 
that the latter have also had the bene- 
fit of sponsorship by the leading labor 
organizations. 
Strikes and Hospitals 

The hospital field of course has its 
own keen interest in both of the major 
strikes referred to, for obvious reasons. 
While there is everywhere” expressed 
the intention that hospital patients 
shall not suffer because of the planned 
interruption of services to the general 
public, it has always proved to be im- 
possible to prevent such suffering. If 
coal is not mined and shipped hospi- 
tals are certain eventually to be with- 
out fuel, just as they are equally cer- 
tain to be without food and other es- 
sentials if transportation is at any time 
or for any reason long interrupted. 
Strikes against hospitals themselves 
are hardly more damaging than strikes 
which by direct intention disrupt or 
paralyze the economic life of the 
country. This is entirely clear to 
Washington, of course, but concern 
for the country as a whole naturally 


45 








and properly overshadows any special 
concern for the hospitals. 

The food situation has continued to 
deteriorate, to use the military ex- 
pression, not only because of the effect 
on transportation of both of the major 
strikes, but by reason of the progres- 
sive loss. of food, particularly meat, 
to so-called black market channels be- 
cause of the lack of incentive attribut- 
ed to O.P.A. ceilings, as well as set- 
asides for shipment to famine areas. 
Hospital executives, like the general 
public, are willing to put up with what- 
ever results may come from the last- 
named drain on American supplies, 
but are increasingly irritated by the 
former causes. They can only hope 
that the undoubtedly sincere efforts 
being made to save them from actual 
distress will be successful, and mean- 
while are looking ahead with more 
than passing misgivings to the pre- 
dicted serious shortages of next winter 
in all lines. 

No Action on Health Bills 

In view of the Washington situa- 
tion described, which will undoubted- 
ly strike the eye in newspaper head- 
lines from day to day for some time, 
predictions regarding the course of 
legislation affecting hospitals can no 
longer be made with any pretense of 
accuracy. Even §.191, to which there 
is no serious opposition, despite the 
efforts of a few legislators to amend 
it, is now in danger of being stopped 
short by the stormy seas of the labor 
controversy; while it is more than evet 
likely that time will not be available 
to attempt any action, even to the ex- 
tent of committee reports, on the op- 
posed measures relating to Federal 
intervention in individual health 
matters. It is highly improbable that 
anything will be done by way of 
amendment to the Social Security Act, 
either to expand its coverage or to ad- 
just related taxes to the anticipated 
increase in “benefits.” All this, it now 
seems, in view of the idea of adjourn- 
ment by July 15, must be postponed 
to the next session of Congress. 


Medical Officers Released. — Sub- 
stantial reduction in the point require- 
ments for the discharge of both gen- 
eral duty and certain specialist officers 
in the Army Medical Corps were an- 
nounced in May, with the indicated 
result that about 2,000 physicians 
would be released, leaving about 3,000 
not included in the Regular Army, 
volunteers, and Army § Specialized 
Training Program graduates. It was 
stated at the same time that officers 
returning from overseas would be dis- 
charged automatically if they would 
become eligible for discharge within 
the following six months instead of 
four months, as before. The total 
number of Medical Corps officers de- 
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mobilized since V-E Day is now put 
at 32,000. 

The specialists who require the 
longer term of service for discharge 
are gastroenterologists, cardiologists, 
urologists, dermatologists, anesthetists, 
general surgeons, physical therapists, 
radiologists, pathologists, orthopedic 
surgeons, internal medicine specialists, 
and eye, ear and nose specialists. Den- 
tists have also not had more rapid dis- 
charge arranged chiefly because there is 
said to be lack of replacements. The 
Army is attempting to retain two 
dentists for every thousand men, ac- 
cording to the authorities, and it has 
been necessary in order to do this to 
keep dentists in until their total length 





of service is 39 months, or their ad- 
justed service rating score was 60, or 
they reached the age of 45. 


Artificial Limbs.—Dr. Paul E. Klop. 
steg, chairman of the Committee on 
Prosthetic Devices of the U. S. Depart- 
ment of Commerce, has issued a chal- 
lenge to American inventors to produce 
better artificial limbs, stressing the 
needs of 17,000 war amputees and an 
estimated annual minimum of 25,000 
civilian amputees. Lighter materials, 
better joint mechanisms, more scien- 
tific study of the mechanics of human 
motion for application to prosthetic 
devices, and other factors require 
greater attention. 


The Hospital Calendar 





At the moment of going to press 
Hospital Management had been noti- 
fied of the following dates of hospital 
meetings: 

June 19-20-21 

Maritime Hospital Association, The 

Pines, Digby, Nova Scotia. 
June 21-22 

Maine Hospital Association, 

grade Hotel, Belgrade Lakes. 
June 29-30 

Spring meeting, New England In- 

dustrial Nurses Association,’ Mt. 

Washington Hotel, Bretton Woods, 

N. H. 

July 1-2-3-4 

Biennial meeting, Canadian Nurses 

Association, Royal York Hotel, 

Toronto. 

July 1-2-3-4-5 

American Medical Association, Sir 

Francis Drake Hotel -and Civic 

Auditorium, San Francisco, Calif. 
July 15-16-17-18-19 


Bel- 


Institute on Hospital Pharmacy, 
University Hospital, Ann Arbor, 
Mich. 
July 19 

Wyoming Hospital Association, 
Jackson. 

Sept. 4-5-6-7 

American Congress of Physical 


Medicine, Hotel Pennsylvania, New 
York, N. Y. 

Sept. 9-10-11-12-13 
Clinical Congress of American Col- 
lege of Surgeons, Waldorf-Astoria 
Hotel, New York City. 

Sept. 19-20 
Association of Collegiate Schools of 
Nursing, University of Pittsburgh, 
Pittsburgh, Pa. 

Sept. 23-24-25-26-27 
Biennial convention of American 
Nurses’ Association, National 
League of Nursing Education and 
the National Organization for Public 
Health Nursing, Atlantic City, N. J. 

Sept. 23-24-25 
National Association of Clinic Mana- 
gers, Hot Springs, Ark. 

Sept. 25-26-27 
Annual meeting, Mississippi Valley 


Medical Society, Hotel Jefferson, St. 
Louis, Mo. 

Sept. 27-28 
Annual convention, American Prot- 
estant Hospital Association, Phila- 
delphia, Pa. 

Sept. 28-29-30 
Annual convocation, American Col- 
lege of Hospital Administrators, 
Philadelphia, Pa. ; 

Sept. 30, Oct. 1-2-3-4 
Annual convention, American Hos- 
pital Association, Bellevue-Stratford 
and Benjamin Franklin Hotels and 
Commercial Museum, Philadelphia, 
EY 

October 
Vermont Hospital Association. 

Oct. 14-18 
American Dietetic Association, 
Netherland Plaza Hotel, Cincinnati, 
Ohio. 

Oct. 21 
Montana Hospital Association, 
Butte. 

Oct. 21-22 
Annual conference, Nebraska Hos- 


pital Assembly, Hotel Cornhusker, 
Lincoin, Neb. 
Nov. 7-8 
Maryland-District of Columbia Hos- 
pital Association. 
Nov. 13-14 
Kansas State Hospital Convention, 
Allis Hotel, Wichita. 
Nov. 21-22 
Oklahoma Hospital Association, 
Oklahoma City. 
Dec. 4 
Utah Hospital Association. 
Dec. 7 
Idaho Hospital Association, Boise. 
1947 
March 27-28-29 
Texas Hospital 
Hotel, Houston. 
April 23-24-25 
Mid-West Hospital Association, 
Convention Hall, Kansas City, Mo. 


Association, Rice 
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As the Editors See Kt 


They Also Serve 


The fact that the general opposition 
of medical and hospital groups to the 
idea of governmental intervention 
amounting to control is largely shared 
by the great body of supply manufac- 
turers and distributors has not been 
sufficiently stressed, and because of 
this, it may not even be sufficiently 
understood by doctors and hospital ex- 
ecutives. It is highly desirable, how- 
ever, for every conceivable reason, 
that the existence of this comradeship 
in a common cause should be fully 
realized and appreciated on both sides 
of the theoretical fence that for cer- 
tain purposes separates buyer and 
seller. There is no fence of any kind 
between them in this field as far as the 
threat of Federal control is concerned. 

The technical achievements of the 
manufacturers of the specialized 
equipment used in hospitals by phy- 
sicians, surgeons, nurses and others 
are in no sense less admirable than 
those of the professional groups which 
employ these products. In fact, the 
instances are numerous where the im- 
proved instrument or appliance has 
resulted from an intimate collabora- 
tion in effort between the professional 
man and the engineer or inventor, in 
which the special contribution of each 
was essential to the value of the result. 
Illustrations of this abound in every 
hospital, and it is certain that they 
will multiply as time goes on. The 
men who know through experience 
with patients what is required, and 
the men who know how to design and 
produce it in the form of a device mak- 
ing a new and better technique pos- 
sible, form an ‘all-American team 
which in this as in other fields has 
won many world championships. 

The doctors were recently accused 
before the Senate Committee on Ed- 
ucation and Labor, in the hearings on 
the Wagner-Murray-Dingell bill, of 
being prejudiced witnesses. Of course 
they are. They are “prejudiced,” which 
is to say imbued with certain definite 
views on the subject, not only by their 
exclusive and special knowledge, but 
by their own opinions of their own in- 
terests. Nobody has yet gone so far 
as to suggest that in the light of these 
views and opinions they should not 
be heard and heeded, since in all other 
matters the ordinary and sound Amer- 
ican practice is to consult and follow 
the advice of the experts. It is this 
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aspect of the all but unanimous oppo- 
sition of the medical profession to the 
Federal plan that lends an aspect of 
heavy irony to the assertions of the 
plan’s proponents that the doctors will 
be much better off under Federal con- 
trol than they now are. The doctors 
don’t think so. In any event, they pre- 
fer their freedom. 

The able and intelligent Americans 
who have been responsible for the 
country’s unequalled record of inven- 
tion, research, design and production 
in the field of medical, surgical and 
drug supply feel just about the same 
way, as might be expected. They have 
observed, as have their professional 
friends, the unvarying record of bung- 
ling inefficiency made by government 
in virtually all of its activities, fre- 
quently in spite of the heartbreaking 
efforts of the numerous able and earn- 
est servants of government. They 
know, as do most people, that there 
is a kind of law of gravity by which 
political control over anything pro- 
duces the worst possible results, and 
they can surmise without a great deal 


of difficulty, just like the doctors, , 


what their own fate would be under 
the unbreakable grip of bureaucratic 
control. 

Intelligent self-interest, which is 
the guide to that effort at self-preser- 
vation which is well understood to be 
at all levels of existence necessary to 
life itself, naturally leads these manu- 


Let Them Eat Cake 


The achievement of the Washington 
authorities in bringing about in a few 
days a nation-wide shortage of bread 
and other bakery products is another 
indication, if any more are needed, 
of the destructive effects of govern- 
ment intervention in any situation 
whatever. It is difficult to conceive of 
anything which is not made worse by 
the resort to Federal action, and equal- 
ly difficult to think of anything which 
has ever been improved by it. The 
situation provides the perfect illustra- 
tion of the prophetic quality of an- 
other famous saying of Jefferson’s, the 
bitter enemy of governmental power 
over the individual: “If we wait for 
government to tell us when to sow 
and when to reap, we shall soon lack 
bread.” At the moment, we lack bread, 
thanks to governmental clumsiness 
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facturers and distributors, as it does 
the doctors and hospital administra- 
tors, to suspect and to oppose all such 
plans as that embodied in the Wagner- 
Murray-Dingell bill. They all know 
with what: difficulty and under what 
severe and varied handicaps business 
is conducted either with the govern- 
ment or under conditions where gov- 
ernment intervenes. Their preference, 
as suggested above, is for freedom. 

At the recent convention of the Am- 
erican Surgical Trade Association, 
whose membership includes a great 
many of the concerns whose service 
to the hospital and related fields has 
been ‘so indispensable, a member of 
Congress addressing the group referr- 
ed to the suspicions during Jefferson’s 
lifetime, by no means entirely baseless, 
that he was too much influenced by 
the radical views of the Jacobins, 
whose violent and bloody doings cast 
much discredit on the French Revolu- 
tion. He might have been reminded 
of one of Jefferson’s well-known pieces 
of wisdom, indicating his view of the 
sole function of government, which to- 
day, in Washington, deserves more 
attention from some of the men who 
pretend to be his followers, but who 
act more like apostles of statism: “Let 
government prevent men from injur- 
ing one another.” And—“That nation 
is best governed which is least 
governed.” 

Viewing the state of the Union to- 
day, Jefferson could hardly refrain 
from saying: “I told you so.” 


and ineptitude in a matter where 
sound authorities recommended spe- 
cifically that only voluntary action be 
invoked. 

The record of the American people 
in giving of the plenty which they for- 
merly enjoyed to all in need is such 
that the whole world can safely be 
called upon to bear witness to it. 
Friend and enemy alike can testify 
that where help was needed, Ameri- 
cans have always given it freely and 
quickly. There is not the slightest 
reason to doubt that they would have 
done so in this case, so that the famine 
areas all over the world might have the 
results of voluntary self-denial and of 
cash gifts from the people of the Unit- 
ed States. The alternative chosen, that 
of imposing an arbitrary quota upon 
the flour mills of the country, was 
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HOSPITAL HIGHLIGHTS OF 1921 


State Conventions Meet 

With the first National Hospital Day safely tucked away as an unquestion- 
ed success, the June, 1921, issue of Hospital Management returned to a 
somewhat more normal format. Not that the day was not mentioned; several 
pages were devoted to a “Hospital Day Honor Roll”, listing, at least in 
part, those hospitals “which took part in the first movement to educate 
the public.” The list is an imposing one, and it is to be supposed that there 
were hundreds more hospitals that did not report their observance. 

Two state conventions took the spotlight in this issue, those of Ohio 
and Wisconsin. It was reported that Dr. Arthur C. Bachmeyer, superinten- 
dent of the Cincinnati General Hospital, was elected president of the Ohio 
Association. At the meeting, Dr. A. R. Warner, executive secretary of the 
A. H. A., told the delegates that the number of state associations was 
on the increase with New York and Missouri as the latest additions. 

Father Maurice F. Griffin, St. Elizabeth Hospital, Youngstown, reported 
on a bill which had narrowly missed passage in the legislature which would 
require that anesthetics be administered only by doctors of medicine. The 
bill, aimed at the nurse anesthetists, would do hospitals a disservice, Father 
Griffin warned, and said that institutions must organize to fight such 
attempts. 

Elect Rev. Fritschel 

The Rev. Herm L. Fritschel, director of the Milwaukee Hospital, was 
elected president of the Wisconsin Hospital Association meeting at Milwau- 
kee. Among the points brought out at this meeting was one by Perry W. 
Swern, architect, of Berlin, Wis., who warned administrators who were con- 
templating building not to go from hospital to hospital and attempt to put 
all the ideas that appeal to them into a patchwork institution. He also ad- 
vised against the use of consultants who “pass the buck” to the architect 
when mistakes are made. 

Sara E. Parsons, from Massachusetts General Hospital, Boston, called 
upon hospitals to impress upon the public that nursing schools are in reality 
educational institutions. She said that some past performances had left 
parents with the idea that nursing schools were unstable, and unfit places 
for their daughters. A better financial setup and more scientific management 
of the schools were suggested by Miss Parsons. 


What Is Wrong With Your Hospital? 

In another convention, that of Michigan, Dr. Merrill Wells, superinten- 
dent of the Blodgett Memorial Hospital at Grand Rapids, was elected 
president tc succeed Dr. Christopher G. Parnall, superintendent of the 
University Hospital, Ann Arbor. In his closing address, Dr. Parnall re- 
viewed the successes of the association during the past year in securing 
passage of the nurse registration bill and in defeating the “open hospital” 
bill in the legislature. 

“What is wrong with your hospital?” is a question which may have many 
answers, and the article which appears under that name lists 150 possible 
wrenches that can be thrown into the hospital machinery. Among those 
listed are “playing favorites,” “doctoring records,’ “lavatory and sick 
excuses,” “catering to exceptions,” “petty pilfering undiscovered or winked 
at,” “depending on memory,” etc. Remedies for each were offered. 











what might have been expected of 
Washington bureaucrats, grown used 
to the exercise of increasing and un- 
constitutional power over the country; 
and the results in the form of actual 
hardship upon the entire population, 
including the patients in hospital beds, 
were bound to follow. 

The bland assurance that the situ- 
ation will be improved by July 1, 
when the new wheat harvest starts 
moving, will no doubt be all that the 
public needs during the interval 
when, with a Communist - inspired 
shipping strike stopping the movement 
of foodstuffs to the famine areas, 
Americans for the first time in history 
lack sufficient bread for minimum 
needs. It remains only for some petty 
fellow in Washington to repeat the 
cynical suggestion which Marie An- 
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toinette did not make, “Let them eat 
cake.” 


Mental Cases in 
General Hospitals 


If there ever was a question about 
the place of nervous and mental cases 
in our general voluntary hospitals 
that question is rapidly being dispell- 
ed in favor of a viewpoint that they 
most certainly do have a place. 


Dr. Menninger’s thoughtful article 
beginning on page 30 of this Hos- 
pital Management is one more proof 
of the consistency and desirability of 
this development. There must, of 
course, be considerable public educa- 





tion parallel with this development. 
And there must be considerable edu- 
cation of physicians as well! 

Note how effective is early treat- 
ment in nervous and mental cases. 
And where can this early treatment 
be given more effectively than in the 
community hospital? 

Physicians soon will become more 
generally proficient in identifying 
early mental and nervous abnormal- 
ities. They will doff their reluctance 
to mention their early diagnosis. The 
public will be educated to accept 
these diagnoses, recognizing the fact 
that the first assurance of recovery is 
the fact that the condition is taken in 
an early stage. 

Experience has proven that a great 
majority of these cases, taken in an 
early stage, are short term cases. Ex- 
perience also has proven that gener- 
al voluntary and community hospi- 
tals can handle these cases with a high 
standard of proficiency. 

There also is the added fact that 
families have a great deal less hesti- 
tancy in sending one of their number 
to a general hospital than they do in 
sending one of their number to a hos- 
pital which is identified purely as a 
hospital for the treatment of nervous 
and mental conditions. 

Since the incidence of this type of 
case has reached such high levels 
throughout the country there is a re- 
sponsibility here which no commun- 
ity hospital worthy of the name can 
afford to shirk. Those plans for 
new hospitals or enlarged hospitals 
should at the very least include a pro- 
gram for future development which 
will include facilities for the care and 
treatment of nervous and mental 
diseases. 


Based on A 


Sound Foundation 


Hospital people can take a great 
deal of satisfaction from the fact that, 
in these days of shifting sands of 
opinion, selfishness, spleen, political 
demagoguery and hate, that if their 
work is not based on the solid rock 
of scientific inquiry at least they are 
rubbing shoulders each day with those 
who put truth before everything else, 
who demand that facts be demonstrat- 
ed, who cherish the freedom to search, 
to find and to accept demonstrated 
truths even if they conflict violently 
with all that has been believed before. 
If this attitude of science is accepted 
throughout all hospital administra- 
tion there will be no need to fear for 
the future. 
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Whos Wha in Hospitals 


Edgar C. Hayhow, Ph.D., for some 
years superintendent of the Paterson 
General Hospital, Paterson, N. J., has 
been appointed director of the East 
Orange General Hospital, East Orange, 
N. J., effective August 1, to succeed 
Charles Lee, who is to retire on that 
date after long service with the insti- 
tution. 

Evert E. Moody, formerly superin- 
tendent of the Dodge County Hospi- 
tal, Fremont, Nebr., has become ad- 
ministrator of the Lakeshore Hospital, 
New Orleans, La. (See Letters). 

Dr. Arthur Sewall, recently dis- 

charged as an Army major, will take 
charge of the Jericho Sanitarium, an 
institution for alcoholics in Bridgeton, 
Ni 3; 
Dr. Charles H. Hammer, former 
member of the staff of the Columbus 
State Hospital, Columbus, Ohio, has 
become superintendent of the Spencer 
State Hospital, Charleston, W. Va. In 
the latter post he succeeds Dr. A. L. 
Morris, who has been acting superin- 
tendent since 1943. 

Dr. Walter P. Burrier has been ap- 
pointed manager of the Veterans Ad- 
ministration hospital at Bedford, Mass. 
He has been serving as acting man- 
ager. 

Maj. Thomas R. Kellett has resign- 
ed as administrator of the Oswego 
Hospital, Oswego, N. Y., and has been 
succeeded by Lt. Col. Arthur J. Van- 
dish, of Oswego. 

Dr. Roger G. Osterheld, of Dor- 
chester, Mass., has been appointed 
superintendent of the Monson State 
Hospital, Boston, Mass. He succeeds 
Dr. Morgan B. Hodskins, who is re- 
tiring after 47 years in state service. 

Emma A. Mortimer has resigned her 
position as administrator of the Clin- 
ton Hospital, Clinton, Mass. She had 
held the post for 14 years. 

Dr. Gerhard Hartman, 35-year-old 
director of the Newton-Wellesley Hos- 
pital in Newton Lower Falls, Mass., 
has been appointed superintendent of 
the University of Iowa Hospitals, 
Iowa City, Ia. He succeeds Robert E. 
Neff, who left recently to head Meth- 
odist Hospital in Indianapolis. Dr. 
Hartman will also become a professor 
of hospital administration. 

Dr. S. M. Bittinger, associate super- 
intendent and medical director of the 


Western North Carolina Sanatorium 
since it opened in 1937, has left that 
post to accept a position with the 


Veterans Administration. 

John W. Kauffman, assistant super- 
intendent of the Reading Hospital, 
Reading, Pa., has resigned to take the 
position of superintendent of the 
Princeton Hospital, Princeton, N. J. 

Robert A. Kumpf, of Canton, Ohio, 
has been appointed assistant superin- 
tendent of the University Hospital, 
University of Georgia, Augusta. 
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Herman Smith, M.D., who has been direc- 
tor of Michael Reese Hospital, Chicago, 
for 26 years, is leaving that post as soon 
as a successor is appointed to become a 
hospital consultant, specializing in build- 
ing. He does not plan to do survey work. 
He got his degree of doctor of medicine 
from Bellevue Medical College, New 
York City, in 1913. He interned at Mon- 
tefiore Hospital, New York City, in 1913 
and 1914. He served in World War I. 
He has been a lecturer in hospital ad- 
ministration courses, president of the 
Chicago Hospital Council and active in 
the Chicago Blue Cross Plan for Hos- 
pital Care 


Dr. Frank Leslie, St. Petersburg, 
Fla., has arrived in Des Moines, Ia., 
to begin his duties as advising state 
psychiatrist for the four Iowa mental 
hospitals. 

Dr. Harold A. Pooler, supervising 
psychiatrist at Binghamton State Hos- 
pital, N. Y., has been promoted to the 
assistant directorship of the Utica 
State Hospital, Utica, N. Y. 

S. A. Ruskjer, administrator of the 
Waverly Hills Sanatorium, Waverly 
Hills, Ky., has been elected president 
of the Greater Louisville Hospital 
Council. He has just completed two 
years as president of the Kentucky 
Hospital Association. 

Dr. H. Prather Saunders has joined 
the staff of the American College of 
Surgeons, Chicago, Ill, and has been 
appointed assistant director. Dr. Saun- 
ders, a veteran of hospital service, re- 
cently completed four years in the U.S. 
Navy Medical Corps. 

Miss Davena A. Somerville has be- 
come superintendent of the Green- 
wood Ee Flore Hospital, in Green- 
wood, Miss. She succeeds Mary H. 
Trigg, who resigned after serving as 
superintendent for 23 years. 

Mrs. Owen Lively, who has been 
with the Harbin Hospital, Rome, Ga., 
for 38 years, has retired. Her successor 
as superintendent of the hospital has 
not been named. ' 

Mrs. Marie Bowden has taken over 
the duties of superintendent at the Car- 


bon County Memorial Hospital, Ravwy- 
lins, Wyo. 

The appointment of Dr. Vincent J. 
Cassone as acting superintendent of 
the Danville State Hospital, Danville, 
Pa., has been made permanent. 


Dr. Charles W. Scott has been ap- 
pointed superintendent of the Pied- 
mont Sanatorium at Burkeville, Va., 
to succeed Dr. J. B. Woodson, who re- 
tired. 

George E. Peale has been made chief 
administrative assistant at the Cali- 
fornia Hospital, Los Angeles. He will 
also serve as assistant general manager 
of the Lutheran Hospital Society of 
Southern California. 

Lynne Wigen, who has been admini- 
strator of the Pocatello General Hospi- 


tal, Pocatello, Idaho, since 1940 has 
resigned. No_ successor has_ been 
named. 


George R. Darden, whose title was 
assistant superintendent but who had 
been serving as director of the James 
Walker Memorial Hospital in Wil- 
mington, N. C., since 1944, has re- 
signed. Mrs. Byrd B. Holmes has been 
named acting director to replace him. 

Miss Lelia Ward, administrator of 
the Alamance General Hospital at Bur- 
lington, N. C., for the past nine years, 
has resigned. At the same time Marvin 
E. Yount was appointed business 
manager of the hospital, and Carleen 
Bryan is the new director of nursing. 

Grace Cordon is the new superinten- 
dent of the Woman’s Hospital, Pasa- 
dena, Calif. She replaces Mrs. Ruth 
Hayes, who resigned because of ill 
health. 

Miriam Daughtry, assistant director 
of nurses at Baptist Hospital, Winston- 
Salem, N. C., has been appointed a 
member of the North Carolina State 
Board of Nursing Examiners to fill 
the unexpired term of Margaret Pink- 
erton, of Duke Hospital, Durham. 

Hubert Richard has been promoted 
to the superintendency of the East 
Louisiana State Hospital at Jackson, 
replacing O. M. Mays, who resigned. 
Edwards Hardesty will take over Mr. 
Richard's former job of business mana- 
ger. 

Dr. Willis E. Merriman, director of 
the Utica State Hospital, Utica, N. Y., 
has announced his retirement. Dr. 
Arthur W. Pense will be the acting 
director. 

Miss Lelia Petit, of Liberty, S. D. 
has been appointed administrator of 
the Transylvania Community Hospital 
at Brevard, N. C., succeeding Mrs. 
Myrtice Osborne, who resigned. 

Walter H. Comee has been named 
director of personnel at the Rhode 
Island Hospital, Providence. 

John Moyle, who has been with the 
Price City Hospital, Price, Utah, as 
superintendent and director of the X- 
ray department, has resigned the for- 
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The board of trustees of Montgomery 
Hospital, Norristown, Pa., has creat- 
ed the position of executive director and 
has elected Harold T. Prentzel to fill 
the office, according to an announce- 
ment by Abram T. Eastwick, president 
of the board. 

The choice of Mr. Prentzel, a hospi- 
tal administrator of recognized ability 
and a member of Governor Martin’s 
newly appointed nine-man committee 
to survey hospital facilities in this state, 
is in accordance with Montgomery 
Hospital’s expanding activities and 
plans for future service to the com- 
munity. 

Mr. Prentzel comes to Montgomery 
Hospital with a wide experience gained 
in hospitals in Pennsylvania and Chi- 
cago. For 18 years, he has been busi- 
ness manager of Friends Hospital in 
Philadelphia and for the last four years 
he has alse served as administrator of 
the White Haven Sanatorium, White 
Haven, Pa. He is also consulting ad- 
ministrator of the Frederick Douglass 
Memorial Hospital in Philadelphia. 

President of HAP 

He became intimately associated 

with the many varied problems of hos- 


_pitals in this state in 1937 when he be- 


came executive secretary of the Hospi- 
tal Association of Pennsylvania and his 
office became a clearing house of hospi- 
tal information. He was elected presi- 
dent of the Philadelphia Hospital Asso- 
ciation in 1940, and two years later, 
president of the Hospital Association 
of Pennsylvania. Montgomery Hospi- 
tal is a member of both organizations. 
He is also a fellow of the American 
College of Hospital Administrators. 

Governor Martin’s nine-man Penn- 
sylvania Committee on Hospital Facili- 
ties, Organization and Standards is a 
part of a national movement to survey 
the hospital needs of the people and to 
determine the means of fulfilling those 
needs. The survey idea was first pub- 
licly presented in this country in 1942 
by Harold Prentzel in his presidential 
address to the state hospital association. 
State surveys of hospital needs are 
being conducted in many states in anti- 
cipation of Federal funds for hospital 
construction under S. 191, the Hospital 
Survey and Construction Act now be- 
fore the Senate having passed the 
House unanimously. Mr. Prentzel 
brings to the Governor’s committee 
first hand experience, having conduct- 
ed a survey of Philadelphia hospital 
facilities in 1935. 


Editor of Bulletin 

He is a native of Philadelphia but has 
resided in Montgomery County at 103 
Winding Road, Baederwood, Abington, 
Township, for 16 years. He graduated 
from the Wharton School of the Uni- 
versity of Pennsylvania in 1923 and 
was awarded a master of arts degree 
by the same university in 1935. 

He is a consultant to a hospital in 
British India and is editor of “The 
Bulletin,” official publication of - the 
Hospital Association of Pennsylvania. 
He also represents the American Hos- 
pital Association as consultant to the 
War Assets Corporation, the U. S. dis- 
posal agency for surplus property. 

In addition to his duties as executive 
director of the hospital, which office he 
will assume on July 1, Mr. Prentzel was 
elected to the board of trustees. 





mer position so as to devote all his 
time to the latter. 

Mrs. Pearl Kitchen McNulty has re- 
signed as assistant superintendent of 
the Charles V. Chapin Hospital, Provi- 
dence, R. I. 

Madeline Sturdavant, executive sec- 
retary of the Texas Hospital Associ- 
ation and editor of “Texas Hospitals” 
will join the staff of James A. Hamil- 
ton and Associates, hospital consultants 
on July 1. Glen Claser, just out of the 
Navy, and formerly assistant director 
of the University Hospitals, Cleveland, 
Ohio, has also joined Mr. Hamilton. 

Dr. Daniel H. DeYoe has begun his 
duties as superintendent of the Mary 
Imogene Bassett Hospital of Coopers- 
town, N. Y. 

Dr. Cecil L. Schultz, superintendent 
of the Columbia County Sanatorium 
at Philmont, N. Y., has resigned to 
become senior officer of a large Veter- 
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ans Administration hospital near Ashe- 
ville, N. C. 


Wilbur Long has been appointed 
manager in charge of administration at 
the Idaho State Hospital South, Black- 
foot, Idaho. 

John W. Kauffman has ben named 
superintendent of the Princeton Hos- 
pital, Princeton, N. j., to replace 
Burton H. Morrell. 

Catherine Yelich is the new admini- 
strator and chief nurse at the Clinton- 
ville Hospital, Clintonville, Wis. She 
replaces Mrs. Ruth Stratton, who re- 
signed. 

Bessie Ward has become superin- 
tendent of the Carrie F. Wright Hospi- 
tal, Newport, N. H. 

Mrs. Nellie Parks has taken over the 
duties of superintendent of the Mary 
McClellan Hospital at Cambridge, N. 
Y., succeeding K. Frances Cleave. 


Frances A. Anderson has been ap- 
pointed director of nurses at Woman’s 
Hospital, Detroit, Mich., after serving 
10 years as assistant director. She got 
her nursing and bachelor of science de- 
grees at the University of Minnesota, 
doing postgraduate work at Chicago 
Lying-in Hospital. 

Homer A. Reid, formerly auditor for 
Presbyterian Hospital, Chicago, and re- 
cently chief accountant for the Illinois 
Central System Hospitals, has been ap- 
pointed comptroller of Menorah Hos- 
pital, Kansas City, Mo. 

Dr. Ralph Schwartz has been named 
administrative assistant at Beth Israel 
Hospital, New York City. A former in- 
tern at Beth Israel Hospital, Dr. 
Schwartz was recently discharged from 
the Army Medical Corps after serving 
45 months with the Second Armored 
Division and being awarded the silver 
star medal for gallantry in action in 
Normandy, France, in July 1944. 

Gustaf W. Olson, administrator of 
Queens Hospital, Honolulu, Hawaii, 
since 1936, was called recently to his 
Harkness Nurses’ Home to quell a dis- 
turbance. The “disturbance” proved to 
be a reception for Mr. Olson by depart- 
ment heads and others in honor of his 
seventieth birthday. 

Mrs. Anne Kelly Garrison is the new 
superintendent of the Waterloo Mem- 
orial Hospital, Waterloo, N. Y. She 
succeeds Mrs. Alice W. Yaw, who re- 
signed. 

Dr. Charles H. Hamner has left his 
post at the Columbus State Hospital, 
Columbus, Ohio, to accept the super- 
intendency of the Spencer State Hospi- 
tal, Spencer, W. Va. He succeeds Dr. 
A. L. Morris at Spencer. 

Dr. Arthur Sewall, recently an Army 
major, has been named to the superin- 





Maurice W. Jackson, who has assumed the 
new post of assistant administrator at The 
Queen’s Hospital,.Honolulu, T. H. He 
was recently discharged from service on 
the Navy hospital ship “Aleda E. Lutz” 
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“You're the picture of health, Sally” 


HESE “pictures” of Sally are filed, one by 

one...as a record of continuing good 
health and intelligent care. 

Ever since she could toddle, Sally’s par- 
ents have taken her periodically to the 
family physician for a complete check-up, 
including—for a few extra dollars—a chest 
radiograph by a competent radiologist. 

There never have been enough parents 
like Sally’s...with the knowledge and 
foresight to seek out possible disease while 
it can still be arrested. 

Fortunately, nearly 14 million men and 
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women who served in the war have learned 
the value of radiographic examinations. 
With the help of the physicians of America, 
including the thousands coming back into 
civilian life, these future parents will give 
their children the benefit of radiography’s 
health-insuring service. 


x *k 
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Medical Division, Rochester 4, N. Y. 








Robert W. Gloman, former superintend- 
ent of the Wyoming Valley Homeopathic 
Hospital, Wilkes-Barre, Pa., who has suc- 


ceeded the veteran Elmer Matthews 
as superintendent of the Wilkes-Barre 
General Hospital 

Robert W. Gloman was born in 
Wilkes-Barre, was educated in the pub- 
lic schools of that city, and graduated 
from Wilkes-Barre High School in 
1924. He entered Lafayette College 
and graduated from that institution with 
the degree of Bachelor of Science in 
Economics (1929). 

He has devoted the past 16 years to 
hospital service. From 1929 to 1936 
he was assistant to the superintendent, 
and secretary to the Board of Trustees 
of the Nanticoke State Hospital, in 
Pennsylvania. For the past ten years 
he has been superintendent of the Ho- 
meopathic Hospital, a period during 
which that hospital has made notable 
advances in finances and efficiency. 

He is a member of the American 
College of Hospital Administrators, 
secretary-treasurer of the Hospital 
Administrators Council of Luzerne 
County. He is a member of the Hospi- 
tal Association of Pennsylvania and has 
served as president of its Northeastern 
Section. At the last meeting of that 
organization he was elected to succeed 
Elmer Matthews as treasurer, the lat- 
ter having held that post for 25 years. 

Mr. Gloman was also instrumental in 
bringing Blue Cross to Wilkes-Barre, 
having served on its founding com- 
mittee. On June 15, he and his wife, 
the former Elsie Bossert, and _ their 
child, moved into the administrator’s 
residence, concluding Mr. Matthews’ 
30-year stay. 





tendency of the Ivy Manor Sanitarium 
at Jericho, N. J. 

Miss Hallie Howard has resigned as 
superintendent of the Laurens County 
Hospital, Laurens, S. C., and has been 
succeeded by Gordon B. Collins. 

Marion G. Howell has ‘retired as 
dean of the Frances Payne Bolton 
School of Nursing, Western Reserve 
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University, Cleveland, Ohio. She will 
be succeeded by Helen L. Bunge. 

Dr. Ernest B. Howard, formerly of 
the Massachusetts Department of Pub- 
lic Health, has taken up the duties of 
chief of the Institute of Inter American 
Affairs health and sanitation field party 
in Peru. 

J. W. Meyer, who has been superin- 
tendent of Copley Hospital, Aurora, 
Ill. for 29 years, retired May 31. 
He is succeeded by Orville Peterson, 
formerly with Eldora Memorial Hos- 
pital, Eldora, Ia., before he spent 
four years in the army as a captain in 
hospital work. Mr. Meyer was one of 
the founders of the Illinois Hospital 
Association before it incorporated the 
Chicago area. He was state president 
in 1929. He is 81 years old. He points 
out that the Illinois association began 
holding joint meetings with the Wis- 





consin association and then Indiana 
was included later to form the Tri-State 
Hospital Assembly. 


Deaths 
Alter F. Reichget, 53, director of the 


Chester County Hospital in West 
Chester, Pa., since 1940, died there 
May 13. 


Sister Mary Augusta, known in St. 
John’s Hospital, Cleveland, as the 
“angel of mercy”, died recently at the 
hospital where she had served for the 
past quarter century. She began her 
54-year career of nursing at the old St. 
Vincent Orphanage, and spent 20 years 
at Charity Hospital, all of Cleveland. 

Mrs. Sarah Hall West, a supervisor 
of nurses at City Hospital, Newark, 
N. J., for 25 years, died there recently. 
She was 76. 





What Other Hospitals Are Doing 





Mount Sinai Hospital 


Not Involved in Accident 

An elevator accident, in which a stu- 
dent nurse was fatally injured, was 
wrongfully credited to Mount Sinai 
Hospital, Chicago, in an item in the 
“What Other Hospitals Are Doing” 
department on page 61 of the May 1946 
Hospital Management. The accidcnt 
did not happen at Mount Sinai and tios- 
pital Management regrets the error. 


Alabama 
Montgomery—The state of Alabama 
is contesting a suit filed by Dr. Elbert 
B. Norton, state superintendent of 
schools, which would restrain the state 
from purchasing the Jefferson Hospital. 
The hospital has an $1,200,000 RFC 
mortgage which Dr. Norton says the 
state has no right to assume. The RFC 
is threatening foreclosure and the state 
must assume the debt if it is to save the 
hospital for use of the University of 

Alabama medical school. 


California 

Los Angeles—Los Angeles County 
officials have officially taken possession 
of the Army Port of Embarkation Hos- 
pital near Torrance, which will be open 
for patients on July 1. This will be one 
of a series of county institutions to be 
situated in strategic locations to allevi- 
ate the overcrowding of the main in- 
stitution here. 

The College of Medical Evangelists, 
Inc., has purchased a site of approxi- 
mately 100 acres here for the construc- 
tion of a modern hospital with 300 to 
500 beds and a $3,000,000 five-year build- 
ing program for educational facilities. 

Marysville—An outstanding example 
of the wanton spending of public funds 
by the federal government was cited by 
the county grand jury here in calling 
for immediate use of the Marysville 
Community Hospital. The institution 
was built by the federal government for 
use during the war emergency, but to 


date has not been activated, in spite of 
dire need of facilities here. 


Oakland—The Permanente Founda- 
tion Hospital, sponsored by Mr. and 
Mrs. Henry J. Kaiser, has embarked on 
a $100,000 building program to increase 
its bed and outpatient facilities. The 
obstetrics and gynecology departments 
will be enlarged, as will be the dental 
department, the pharmacy and the pedi- 
atric outpatient department. 


San Diego—Opposition to the pur- 
chase of 18 Camp Callan hospital build- 
ings for $60,000 to house custodial pa- 
tients of the county hospital was ex- 
pressed by Dr. Thomas R. Ponton, hos- 
pital consultant and editor of Hospital 
Management. Dr. Ponton stated that 
the 16-mile distance from Camp Callan 
to the city made their use unfeasible. 
Dr. Ponton suggested construction of 
a wing at the present hospital at a cost 
of $1,100,000. 

Santa Rosa—The new city council 
here has approved the last council's 
stand for a municipal hospital. In this 
the council is following the wishes of 
the chamber of commerce, and is op- 
posing the recommendations of a phy- 
sicians’ group which had advocated 
spending the hospital money for a wing 
at the county hospital. 


Connecticut 

Hartford—Connecticut hospitals are 
continuing their efforts to strengthen 
their fire prevention machinery. In the 
first move of its kind in hospital history, 
the Hartford Hospital has employed 
William R. Carroll, a retired city fire 
captain, as full-time fire marshal. His 
duties will be to inspect the hospital 
daily for fire hazards and to instruct 
employes in correct fire procedure. 

Acting Coroner Richard T. Steele has 
found no criminal responsibility in the 
Niles St. Hospital fire which took 20 
lives last Christmas Eve. Steele cited 
several examples of negligence which 
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f dishes were wishes... 


You wouldn’t be troubled with washing problems. But since 
there’s no good fairy in your kitchen to work magic with a wand 
your best bet is to use Wyandotte dishwashing compounds. They are 
specialized—each is made to do a particular job quickly and thoroughly. 


The ideal cleaner for washing by machine is Wyandotte Keego. * 
It works in the hardest water . . . rinses freely . . . leaves no film behind. 


Wyandotte H.D.C.* is for dishwashing by hand. Sudsy and containing 
soap, it’s an effective water-softener and grease-remover. 
Wyandotte Neosuds* is for glassware and light dishwashing. 


Sudsy but soapless Wyandotte G.L.X.* excels at detarnishing silverware. 


And for a safe, sure germicide, use Wyandotte Steri-Chlor* for 
rinsing fresh vegetables—also for dishes, glasses and silver. 


A call will bring the Wyandotte Representative to talk over your 


dishwashing problems with you. Don’t hesitate to ask his help at any time. 
*Registered trade-mark 
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The board of managers of Missouri Baptist Hospital, St. Louis, honor the nurses who 

had a part in the Cadet Nurse Corps training program during the war. The dinner 

and program was climaxed by the presentation to the nurses of citations issued by 
the Surgeon General 


contributed to the fire’s toll, but said 
these were not of a criminal nature. 


Delaware 
Milford—The board of the Milford 
Memorial Hospital has purchased the 
home of the late Dr. G. Layton Grier 
in Wilmington together with the pond 
of Silver Lake. The property will be 
used temporarily as a nurses’ home. 


District of Columbia 

Washington — Washington's first di- 
agnostic clinic to be operated in con- 
junction with a hospital is planned as 
part of the new George Washington 
University Hospital to be completed 
next year. It is planned to provide com- 
plete diagnostic services for the moder- 
ate income group at a standard fee of 
something like $25. 

Chairman MeMillan of the House 
District of Columbia Committee promis- 
ed quick action on legislation for Fed- 
eral aid in the development of a new 
hospital center here. Washington hos- 
pitals were recently condemned by the 
press, public officials and others as the 
“nation’s worst.” 

Georgia 

Atlanta—As a step toward the early 
start of the $10,000,000 Grady Hospital 
development here, the Fulton-De Kalb 
Hospital Authority has authorized its 
executive committee to obtain informa- 
tion on the sale of $5,000,000 in bonds 
for the purpose. Dire need for the in- 
stitution was expressed, it being the first 
unit in a proposed $30,000,000 medical 
center for Atlanta. 

Guyton—Dr. Charles T. Brown, Jr., 
local physician, is planning to open a 
hospital here with an initial capacity of 
12 beds. He has purchased a residence 
for the purpose and expects to have it 
remodeled in time for an August or 
September opening. 

Illinois 

Chicago—A. Watson Armour, presi- 
dent of the board of trustees of St. 
Luke’s Hospital, has organized the 
“Quarter of a Century Club”, to con- 
sist of professional staff and board mem- 
bers who have served the institution 
25 years or more. Including Mr. Ar- 
mour, 49 men and women became char- 
ter members at a party held last month. 


Indiana 
Indianapolis—Unless $12,000 can’ be 
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raised immediately from some source, 
the municipal isolation hospital will be 
forced to close its doors. The state tax 
board refused to appropriate the amount 
for the hospita!, declaring that the city’s 
treasury did not have the amount to 
spare. 


Maryland 


Baltimore—The Johns Hopkins Hos- 
pital has launched a campaign for $3,- 
000,000 which will be used to construct 
a new surgical building and a patient’s 
pavilion with a capacity of 200 beds. 
Extensive research facilities will be 
provided. 

Massachusetts 

Boston—More than 1,000,000 records 











of patients at the City Hospital, dating 
back to 1864 and now occupying space 
equivalent to a six-story building, will 
be microfilmed, it has been announced. 
Legislative action legalizing the micro- 
films will be required: The law requires 
that records of a public hospital must 
be kept forever. 

A goal of $10,000,000 has been set for 
a plan to establish in Boston the world’s 
first medical center for children, with 
the renowned Children’s Hospital as 
the nucleus. Some 40 New England hos- 
pitals are to be affiliated with the center, 
culmination of a two-year study. 

A 20-year-old youth with an artificial 
left arm walked into the Deaconess 
Hospital late one night and after ob- 
taining the keys, walked out with two 
bottles of sleeping pills. The theft oc- 
curred when the night supervisor mis- 
took the boy’s gloved hand for a gun. 


Chelsea—A second legislative investi- 
gation was under way here to find out 
why the delay in the construction of the 
300-bed addition to the Chelsea Soldiers 
Home. Changes in plans have been the 
main cause of delay thus far. It is also 
expected that difficulty will be encount- 
ered in staffing the addition, since the 
nearby Veterans Administration hospi- 
tal pays much higher salaries and is 
getting all the available personnel. 

Hudson—Five doctors of this town, 
headed by Dr. Perry H. Jacobs, have 
purchased the Keith estate in which 
they will establish a 30-bed hospital. A 


J. J. Brodbeck, right, of Ciba Pharmaceutical Products, Inc.,~Summit, N. J., is shown 
as he presented a check for $50,000 to Smith F. Ferguson, of the Overlook Hospital. 
Summit 
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Many important hospitals, clinics 
and states are today using the B-D 
Vacutainer as standard equipment 
for taking blood samples. Its speed, 
economy, and record of consistently 
good results were deciding factors 
in its choice over other methods. 
Important too, was the lessening of 
strain on hypodermic equipment 
when B-D Vacutainer was selected. 

Because of its closed container, 
B-D Vacutainer eliminates contami- 





ARE IMPORTANT 
B-D VACUTAINER 


A vacuum device for the 
sampling of blood = for 
serology and chemistry. 


‘nation, hemolysis and minimizes 


possible spillage. Blood may be 
centrifuged or tested in the same 
tube in which it is collected, with- 
out need for transfer. Simple, one- 
hand technique permits speed of 
operation which reacts favorably 
on both patient and technician. 

B-D Vacutainer tubesare available 
in various sizes to fit most standard 
tests. They are supplied with or with- 
out anti-coagulant. 
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Here is the general medical hospital which the Veterans Administration plans to 
build at Manchester, N. H. A total of $1,786,558 is available for the project and con- 


tracts are expected to be let late in the summer. 


financial campaign will be conducted to 
provide the institution with equipment 
after which it will operate as a general 
hospital. 

Lowell—Organization of the Hospi- 
tal Council of Lowell has been announc- 
ed by officials of the three non-profit 
hospitals of the city, St. Joseph’s, St. 
John’s, and Lowell General. The pur- 
pose is to “approach our common prob- 
lems with mutual help and understand- 
ing.” 

New Bedford—A committee of city 
council members is undertaking a study 
to determine the costs of operating a 
municipal hospital. A popular referen- 
dum voted decisively in favor of the hos- 
pital, but councillors have been reluct- 
ant to take steps until all facts are 
known. 

Michigan 

Detroit—City assessors have begun 
an investigation to determine if Detroit's 
80 hospitals are actually “benevolent 
and charitable” institutions. As such, 
hospitals are now tax-exempt. One hos- 
pital was found to be operating at a con- 
tinual loss while its owners were draw- 
ing $50,000-a-year salaries. Under such 
circumstances, any hospital can show 
itself to be non-profit, the assessors 
reasoned. 

Representatives of the A. F. of L. 
municipal workers unions have joined 
the clamor for a blanket $400 annual in- 
crease in pay for workers at the Wayne 
County General Hospital. Pleas are be- 
ing made to the Board of Supervisors. 

Flint—County Sheriff Wolcott has 
appealed to the Board of Supervisors 
to bear the burden of hospitalization 
costs for members of his department. 
He said his men had never asked for 
pay boosts but felt they should be pro- 
tected against unexpected expense. 

Kalamazoo—A conditional offer from 
the Kalamazoo Foundation to contri- 
bute $200,000 to the Bronson Hospital 
expansion fund campaign, providing a 
total of $600,000 is secured through 
public subscription, has been accepted 
by the board of trustees. 

New Jersey 

East Orange—The local chapter of 
the American Veterans Committee has 
revived its proposals for the construc- 
tion of veterans’ apartments on the for- 
mer Bamberger estate, despite plans 
of the Veterans Administration to con- 
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struct a 1,000-bed hospital there. Sup- 
porters of the housing project have sug- 
gested the west course of the Essex 
County Golf Club for the hospital site. 

Linden—Mayor Wheeler of Linden 
has invited mayors of five neighboring 
communities, Roselle, Roselle Park, 
Clark Township, Cranford, and Win- 
field Township, to join with Linden in 
building a regional hospital. Need for 
a regional hospital was determined by 
a fact-finding committee. 

New York 

Brooklyn—The lack of nurses has hit 
two of this city’s important hospitals. 
Caledonian Hospital has been forced to 
close one floor, and the Jewish Hospi- 
tal has had to put 60 beds out of service, 
an unprecedented action for both insti- 
tutions. 

Mineola—Week-long activities, in- 
cluding several open house tours and ex- 
hibits in which the public participated, 
marked the fiftieth anniversary of the 
Nassau Hospital here last month. 

New York—Charging that too many 
convalescent homes suffer from “mental 
and geographical isolation”, Mrs. F. K. 
Thomas, associate director of the Hos- 
pital Council of Greater New York, 
called for a central agency to insure an 
overall plan for a discharged patient’s 
medical care. She said that during the 
war, rest homes lost 25 per cent of their 
bed capacity without the public even 
being aware of it. 

Four-hundred-eighty men and women, 
who represent 237,221 uncompensated 
hours of service to New York hospitals, 
were honored last month at ceremonies 
sponsored by the United Hospital Fund. 
Mrs. Joseph Bruder, of Ridgewood, re- 
ceived top honors with 7,216 hours be- 
tween May 1, 1940 and May 1,1946. 

A mental hospital to cost $15,000,000, 
with beds for 3,160 patients, will be 
built on Ward’s Island in the East 
River it was announced in Albany. The 
new state structure will replace the an- 
tiquated Manhattan State Hospital on 
the Island. No date for starting work 
was named. 

Watertown—With the depositing of 
a check for $176,500 in the Watertown 
Savings Bank, the House of the Good 
Samaritan is out of debt for the first 
time since 1913. The money was part 
of a $225,000 bequest from the late 
George Clark, largest gift in the hos- 





pital’s history. 

White Plains—Citing a 29 per cent 
increase in operating costs in the last 
year, the White Plains Hospital has an- 
nounced its first rate increase since its 
new building was opened in 1940. Ward 
rates rose from $4.50 to $5.50 per day, 
semi private rooms $5.50 to $7.50, and 
private rooms were raised from $9.50 
to $13.50. 

The Westchester Division of the New 
York Hospital announces the establish- 
ment of a department of psychology. 
Edward I. Strongin has been appoint- 
ed head of the department, which will 
be engaged in a systematic research 
program in addition to providing psy- 
chological services. 


North Carolina 

Asheville—The Norburn Hospital has 
purchased the Asheville College prop- 
erties and plans to move to the new site, 
which includes 32 acres of land and 12 
buildings, and set up immediately a 
100-bed hospital. The present plant, 
built in 1928, contains 50 beds. 

Morgantown — The Catawba Valley 
Conference of Hospital Executives was 
organized here comprising representa- 
tives of hospitals in 12 counties. Pur- 
pose of the organization is to promote 
intelligent planning and coordination in 
the field of hospital service through vari- 
ous mediums. S. K. Hunt, administra- 
tor of Grace Hospital at Morgantown, 
was elected president. 

Newton—The new $160,000 annex to 
the Catawba Hospital has been opened 
to admit patients. Incorporating the 
latest innovations, it will increase the 
capacity of the institution, which was 
built only eight years ago. 

Thomasville—Every working citizen 
of this community will be asked to give 
one day’s wages in a campaign to raise 
money for a memorial park and a 60- 
bed addition to the City Memorial Hos- 
pital. Both enterprises are intended to 
honor the city’s war dead. 

Ohio 

Columbus—<Agitation for an eight- 
hour day for mental hospital attendants 
is expected to increase with the state’s 
acquisition of Fletcher General Hospi- 
tal from the army. Most of the attend- 
ants there are those who served during 
Army occupation on a 40-hour week. 
When they switched over to work for 
the state they refused to work the usual 
12-hour day, 72-hour week, so a com- 
promise was effected at a 48-hour week. 
Attendants at other hospitals, now work- 
ing the long hours, are expected to in- 
sist on the same 48-hour schedule used 
by Fletcher. The hospital, by the way, 
has been renamed “Cambridge State 
Hospital”. 

Cleveland—When Lutheran Hospital 
marked its 50th year as a Cleveland in- 
stitution last month, three women were 
on hand to celebrate their own golden 
observance. Members of the West Side 
Sewing Circle, they have been working 
for the hospital since its founding in 
1896. - 


Pennsylvania 
Philadelphia—A_ $12,000,000 renovat- 
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ing program designed to make the out- 
worn and overcrowded Philadelphia 
General Hospital the “world’s leading 
medical center” has been announced by 
Mayor Samuel. The plan includes new 
mental and chronic patient buildings, 
doctors’ and nurses’ quarters, and serv- 
ice facilities. 

Frank C. Massey, superintendent of 
the Community Hospital, burned the 
10-year-old mortgage of the institution 
at a ceremony last month. The $43,- 
000 mortgage was taken out with the 
Hebrew Education Society, who settled 
it for $20,000, which was raised locally. 


Tennessee 

Knoxville—Oscar M. Tate, Jr., city 
law director, has filed suits in General 
Sessions Court to collect more than 
$40,000 in unpaid General Hospital bills. 
The reason the city did not bring earlier 
action on the claims is interesting: there 
was no money in the treasury to pay 
the three dollars court costs connected 
with each case. 

Texas 

Shamrock—The Shamrock municipal 
hospital will henceforth be housed in 
the former Shamrock General Hospital, 
the three-story building having been 
purchased by the city council from Dr. 
J. W. Gooch. The building with com- 
plete equipment cost the city $72,500. 

Utah 

Provo—Five proposals have been ad- 
vanced by the citizen’s health council 
for improving labor conditions at the 
state hospitals. They are: eliminate poli- 
tics in hiring and firing employes, set 
minimum educational requirements for 
each position, provide seminars for at- 
tendants to include at least one session 
weekly, increase attendants’ wages to 
a professional level, and institute a re- 
tirement program for hospital employes. 


Washington 

Spokane—The Paulsen M edical- 
Dental Building Hospital has opened 
here, and will cater to minor surgery. 
The 15-bed institution was built in 1929 
and was operated continuously until 
1943. Mrs. Alice S. Zelski is the new 
owner who will operate the institution. 

Wisconsin 

Milwaukee—A new cure for the ills 
of the Milwaukee County Hospital was 
offered by a committee of physicians 
when they suggested that the institu- 
tion employ full-time mature physicians 
in place of the present part-time doctors, 
residents, interns and volunteers. 

Canada 

Halifax, N. S—A critical shortage of 
nurses here has forced the city to close 
down half of its infectious disease hos- 
pitals. The shortage was attributed to 
the fact that many married nurses who 
lived in Halifax while their husbands 
were serving in Europe had left for 
their homes in other parts of Canada. 

Toronto, Ont.— The calm of St. 
Michael’s Hospital in the downtown 
area was shattered recently when 
three men dashed through ground floor 
wards trying to evade capture after a 
$500 restaurant holdup. One of the men 
left his revolver in the hospital. 
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Miss Kathryn T. Lillis of Newtown, Conn., presents a check for $20,000 to Mother 
Bernard Mary, superintendent of St. Francis Hospital, Hartford. The gift was made 
for the establishment of an operating room in the new St. Francis in memory of four of 
Miss Lillis’ relatives, all life-long residents of Newtown. The book being held by 
Mother Bernard and Miss Lillis contains architect’s sketches of the new hospital 


Alexandria, Va.—The Alexandria Hos- 
pital has received a bequest of $1,000 as 
provided in the will of Miss Loula 
Smoot. 

Amsterdam, N. Y.—The medical staff 
of St. Mary’s Hospital, comprising the 
active and courtesy staffs, has made a 
contribution of $25,000 to the hospital’s 
current building fund drive. 

St. Mary’s Hospital will have a clini- 
cal laboratory for the use of all of Mont- 
gomery County as a result of a gift 
of $25,000 for the .purpose by David 
Wasserman. 

Anderson, S. C.—As a memorial to the 
late Dr. Louis Gray and the late Lt. 
Louis Gray Young, and in honor of Dr. 
C. H. Young, Mrs. Rose Ellis Ramer 
has left the bulk of her money and prop- 
erty to the Anderson Hospital. She di- 
rected that a major portion of the be- 
quest (valued at a half million dollars) 
be devoted to the development of a 
cancér clinic at the hospital. 

Baltimore, Md.—Four big gifts totaling 
$175,000 opened the building fund drive 
of the Maryland General Hospital. 
Largest was for $100,000 from the Spar- 
rows Point plant of the Bethlehem 
Steel Co. Others were, Dr. George L. 


Zimmerman, $50,000; Dr. George S. 
L. Kieffer, $15,000, and Dr. S. F. 
Ruzicka, $10,000. 

Binghampton, N. Y.—A gift of $600 to 
be used in the purchase of Victory 
Bonds has been donated to the Wilson 
Memorial Hospital by the hospital guild. 
The gift is an annual event. 

Boston, Mass.—A grant of $8,500 to the 
Massachusetts General Hospital for con- 
tinuation of a statistical analysis of 
polio cases in relation to unequal growth 
of lower extremities has been approved 
by the National Foundation for Infan- 
tile Paralysis. 

The Daffodil Club of Chestnut Hill, 
composed of sub-debutantes, has made 
a gift of an undisclosed amount to the 
Children’s Hospital for the purchase of 
operating room equipment. The money 
was raised at a fair. 

Brooklyn, N. Y.—Nurses in the recent 
graduating class at the Jewish Hospital 
have favored the institution with a gift 
of a silver tea service to be used in the 
nurses’ home. 

Buffalo, N. Y.—An oxygen tent with 
complete equipment has been donated 
to the Buffalo Columbus Hospital by 
the women’s board of that institution. 
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Two chaplains at the Veterans Hospital at Wood, Wis., (one seated at the organ, the 
other standing left) admire the instrument which has been presented to the institution 
by members of the Milwaukee police and fire departments, who are looking on 


Charleroi, Pa——The women’s auxiliary 
of the Charleroi-Monessen Hospital has 
voted to purchase three refrigerators 
for use in the utility rooms at the in- 
stitution. 

Charleston, S. C.—The $1,000,000 en- 
dowment campaign conducted by the 
Shriners for a crippled children’s hos- 
pital here has netted $100,000 thus far, 
it has been reported. 

Charleston, W. Va—Among the ad- 
vance gifts received by the Memorial 
Hospital building fund is one of $25,000 
from the directors of the Kanawha 
Valley Bank. 

A $50,000 contribution to the Memor- 
ial Hospital building fund, made by the 
widow and daughters in memory of the 
late Frank Cox, will be used to equip a 
major operating room and a complete 
emergency section. 

Chicago, Ill—Among the enumerated 
1945 activities of the Infants’ Aid Or- 
ganization was a $15,000 gift for the con- 
struction of a premature station at the 
Sarah Morris Hospital for children, 
which the organization endowed and 
maintains. The hospital is a part of 
Michael Reese Hospital. 

Denver, Colo.—The National Jewish 
Hospital, a nonsectarian tuberculosis in- 
stitution, is the recipient of $100,000, a 
gift of the Hearst Foundation, of New 
York. More than one-third of the hos- 
pital’s patients are New Yorkers. 
Detroit, Mich—A benefit fair, the pro- 
ceeds of which were to go toward re- 
furnishing the nurses’ home of the 
Highland Park General Hospital, has 
been held by the women’s auxiliary of 
the institution. 

Durham, N. C.—Duke University has 
offered to donate a site for the hospital 
for spastic children to be built by the 
state of North Carolina. A board is now 
looking over possible-sites. . 
Greensboro, N. C.—To provide an ini- 
tial sum for construction of a 50-bed 
addition to St. Leo’s Hospital, residents 
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of Greensboro have donated $150,000. 
Eventual goal is $500,000. 

Henderson, Ky.—Premature and de- 
fective babies will be given a better 
chance for life by way of a gift of a 
$425 incubator to the Henderson Hos- 
pital by the local Lions Club. 
Hoboken, N. J.—Proceeds of a charity 
ball held for the benefit of the St. Mary’s 
Hospital have been turned over to sup- 
erintendent Sister Simon Petra in the 
amount of $3,500. 

The Hoboken Lions Club has an- 
nounced gifts of $1,200 worth of equip- 
ment to the St. Mary’s Hospital for use 
in paralysis cases. ; 
Indianapolis, Ind.—A badly needed bi- 
plane fluoroscope has been received by 
the James Whitcomb Riley Hospital 
for Children, the gift of the Indiana 
Congress of Parents and Teachers. The 
machine is valued at $7,500. 

The cancer treatment facilities of City 
Hospital were virtually doubled last 
month as a result of a gift of a $15,000 
deep-therapy X-ray machine by the 
Marion County Cancer Society. 
Jamestown, N. Y.—A gift of $150 for 
the Women’s Christian Association 
Hospital has been voted by members 
of the North Side Society. ' 
Leadville, Colo—A badly needed lamp 
for the operating room of the St. Vin- 
cent’s Hospital has been donated to the 
institution by the Leadville Elks Club. 
New York, N. Y.—The Lions Club of 
New York Eye Conservation Fund, Inc. 
has presented $2,000 to the New York 
University college of medicine to pro- 
vide $500 scholarships for medical stu- 
dents. The Lions expect to make this an 
annual event. 

Among the many charitable agencies 
to benefit from the will of the late James 
J. Speyer were the Mount Sinai Hos- 
pital, $10,000 and the Ossining Hospi- 
tal Association, Ossining, N. Y., $5,000. 

Among the beneficiaries of the will of 
the late Maurice J. Baer were the Attle- 





borough Hospital, Attleboro, Mass., 
$5,000, and the National Jewish Hospi- 
tal, Denver, Colo., $2,000. 

Orange, N. J.—Orange Memorial Hos- 
pital and New Jersey Orthopedic Hos- 
pital each receive $5,000 in the will of 
Miss Marion Viola Stevenson. 
Pittsburgh, Pa——A portable X-ray ma- 
chine which is to be used especially for 
children, will be donated to the Subur- 
ban General Hospital by the Women's 
Advisory Board. Money will be raised 
at a dessert bridge. 

The receipts of a dessert bridge 
party and bazaar held by the Home- 
stead Hospital Cot Club have been used 
to purchase a new autopsy table for the 
institution. 

Salem, N. J—A subscription of $150.- 
000 toward a $500,000 fund for the es- 
tablishment of a new Salem County 
Memorial Hospital, has been made by 
the du Pont Company of Wilmington, 
Del. 

San Francisco, Calif.—Robert L. 
Lambie, pioneer rancher, has bequeath- 
ed $20,000 to the Shriners’ Crippled 
Children’s Hospital. 

Springfield, Mass.—Receipts of the an- 
nual House of Mercy bargain shop sale 
have been announced as $1316. 
Washington, D. C.—The third annual 
silver tea for the benefit of the Arlington 
Hospital was held last month under 
the sponsorship of the Business and 
Professional Women’s Club. Receipts 
were not announced. 

West Chester, Pa.—A check for $313.82, 
raised mostly through small sales, ba- 
zaars and benefits given by the children 
of the Downington Industrial School, 
has been received by the Memorial Hos- 
pital of Chester County to be used for 
new equipment. 

Whitewater, Wis.—A_ hospital, the 
number one need of this community, 
came a step nearer to reality last month 
when James Moore, a local resident, 
left $20,000 to be used as a nucleus for 
a building fund. The money is to be 
used if and when the rest of the needed 
amount is raised. 

Wichita, Kas.—Mrs. Bessie B. Burton 
has donated a pipe organ to be install- 
ed in a chapel to be built for use of stu- 
dent nurses at the Wesley Hospital 
here. The organ is in honor of Mrs. 
Burton’s sister Jessie J. Guinn, who was 
a graduate nurse. 

Wilmington, Del.—The Junior Board of 
the Memorial Hospital has announced 
that its recent bridge benefit has result- 
ed in a $1,000 profit to the institution. 


Foreign Gifts 

Glasgow, Scotland—Additional legacies 
from the estate of Sir Thomas Lipton, 
tea magnate who died in 1931, have re- 
sulted in distribution of $2,156,000 
among 41 hospitals, homes and institu- 
tions here. Largest sum, $240,000, went 
to the Frances Lipton Memorial Fund, 
benefiting poor mothers and children. 
Managua, Nicaragua— The American 
Society of Nicaragua has presented to 
the General Hospital of Managua an 
electric refrigerator with 65 cubic feet 
capacity. 
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Arizona 
The Arizona legislature has passed 
a joint resolution asking President 
Truman to make the Papago Park 
Hospital available as a veterans’ insti- 
tution on a temporary basis. 
Louisiana 
House bill 87 proposes to authorize 
the department of institutions to con- 
struct, purchase, or otherwise acquire, 
equip and maintain hospital facilities 
for the care of persons suffering from 


chronic illnesses (excepting mental ill- 
ness and tuberculosis) and defines the 
term “chronic illness” as “a disabling 
illness of anticipated long duration re- 
quiring medical and/or nursing care.” 
It also proposes an appropriation for 
the aforementioned purposes. 
Massachusetts 

Measures have been introduced in 
the legislature calling for the building 
and maintenance of a soldiers’ home 
and hospital in the four western coun- 
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ties of the state, and for a home in Hol- 
yoke for hospitalization and domicil- 
iary care of war veterans. 

Authority for Essex County officials 
to construct a $125,000 addition to the 
County Sanatorium at Middleton, has 
been granted with the signing of legis- 
lation by Gov. Maurice J. Tobin. 

Mississippi 

Senate bill 46 proposes the creation 
of a memorial hospital commission to 
operate a war memorial hospital having 
a polio and cancer clinic and equipped 
to do research work in cancer and other 
diseases. 

Missouri 

House bill 830 has passed the senate. 
It proposes that county courts be au- 
thorized to promulgate such rules, 
regulations or ordinances as will tend 
to enhance the public health and pre- 
vent the entrance of infectious, con- 
tagious, communicable or dangerous 
diseases into the county. 

The St. Louis County court is au- 
thorized to levy a tax of 6 cents per 
$100 valuation of real estate and tangi- 
ble property for support of the Coun- 
ty Hospital, under a house bill passed 
by the senate last month. The hospi- 
tal maintenance in the past has been 
paid from general county funds, The 
tax will produce slightly more than 
$200,000 a year. 

Senate bill 349 was approved last 
nonth. It provides for the creation 
and establishment of a department of 
public health and welfare. 


New Jersey 

Senate bill 278 has become chapter 
259 of the Laws of 1946. It amends 
the law relating to medical service cor- 
porations by providing language pur- 
porting “to enable veterans with serv- 
ice connected disabilities to choose 
their own personal physician and to be 
treated in local hospitals that.have been 
designated by the Veterans Adminis- 
tration.” This quotation is from a 
statement attached to the bill as intro- 
duced. 

A report and sample bill introduced 
to the legislature just before the 1946 
session closed would require New Jer- 
sey employers to meet minimum insur- 
ance standards under a sickness benefit 
plan. The workers under the plan 
would be required to contribute one- 
half-of-one percent of salaries up to 
$46 a week, with the employer required 
to contribute any cost in excess of the 
employe’s contribution. Since the legis- 
lature had no time to consider the bill 
at this session, it was generally under- 
stood that the plan was offered for 
study purposes and possible action at 
the next session. 

New York 

Assembly bill 2274 has become chap- 
ter 999 of the Laws of 1946. It amends 
the public health law by creating pro- 
visions governing the furnishing of 
care and treatment to persons suffer- 
ing from tuberculosis as well as di- 
agnoses, tests, studies and analyses for 


HOSPITAL MANAGEMENT, June, 1946 


the d 
cost ¢ 


state 

losis 

culosi 
sen 
548 o 
the la 
and 1 
autho: 
pense 


Ilo 
It is 
amon, 
and r 
in the 
be rec 
comm 
patior 
direct 
tals, | 
until 
progr 
Go’ 
bill i 
Mem 
izes t 
acqui! 
hospi 
to pt 
prope 
value 


Gre 
Nan 
Act 
Relat 
York 
nual 
recon 
Carth 
utive 
up be 
basis, 
000, 
Hosp 
tal Se 
grout 
caref 
candi 
tion 1 
Th 
Presi 
vice | 


appot 
of th 
Mr. 

stone 
bersh 
Prag 
Curr 
Perse 
Nurs 
cipal 
Hos 
bular 
tee ¢ 


HO 








the discovery of tuberculosis without 
cost or charge to any resident of the 
state who is suffering from tubercu- 
losis or is suspected of having tuber- 
culosis. 

Senate bill 1354 has heave chapter 
548 of the Laws of 1946. It amends 
the law relating to nonprofit medical 
and hospital service corporations by 
authorizing the creation of dental ex- 
pense indemnity service plans. 

Rhode Island 

Ifouse bill 1015 has been approved. 
It is a joint resolution resolving, 
among other things, that the senators 
and representatives from Rhode Island 
in the Congress of the United States 
be requested to use every effort at their 
con:mand to work for federal partici- 
pation in medical care payments paid 
directly by the state agency to hospi- 
tals, physicians or other practitioners 
until such time as a medical insurance 
program has been provided. 

Gov. John O. Pastore has signed a 
bill incorporating the Kent County 
Memorial Hospital. This law author- 
izes the corporation to organize, erect, 
acquire, equip and support a non-profit 
hospital in Kent County and allows it 
to possess real estate and personal 
property for hospital purposes up to the 
value of $5,000,000. 


Greater N. Y. Association 
Names T. A. McCarthy 


Acting on the report of its Public 
Relations Committee, the Greater New 
York Hospital Association at its an- 
nual meeting on May 24 accepted the 
recommendation that Thomas A Mc- 
Carthy be appointed as full-time exec- 
utive secretary of the office to be set 
up beginning June 15 on a three-year 
basis, with an annual budget of $20,- 
000, to be contributed by the United 
Hospital Fund, the Associated Hospi- 
tal Service and the Greater New York 
group. The Committee had considered 
carefully the qualifications of several 
candidates, and Mr. McCarthy’s selec- 
tion met. with general approval. 

The following officers were elected: 
President, Rev. C. O. Pedersen; first 
vice president, Murray Sargent; second 
vice president, Louis Schenkweiler, Jr.; 
treasurer, George F. Holmes; secretary, 
Newman M. Biller; executive commit- 
tee, the officers and the retiring presi- 
dent, Dr. Jos. R. Clemmons, with Rev. 
J.J. Curry, Dr: A. A, Karan; Nora E. 
Young, John H. Olsen and John S. 
Parke. 

President Pedersen announced the 
appointment of the following chairmen 
of the standing committees: Program, 
Mr. Holmes; Nominating, Dr. Blue- 
stone; Legislative, Mr. Olsen; Mem- 
bership, Miss Young; Auditing, Dr. 
Prager; Public Relations, Father 
Curry; Medical Relations, Dr. Talbot; 
Personnel Relations, Mr. McCormack; 
Nursing, Sister Lorotto Bernard; Muni- 
cipal Relations, Mr. Sargent; National 
Hospital Day, Mr. Schenkweiler; Am- 
bulance, Mr. Leupold. Each commit- 
tee chairman selects its members. 
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Any mechanic can install Capital Cubicles. They 
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Department of Nursing Seruice 


What Training, Duties, Salary for Practi. 
cal Nurses? Survey Gives Answers 


With the shortage of graduate 
nurses showing no signs of an immi- 
nent let-up, hospitals are finding it 
necessary to dig farther and farther 
down into the barrel of ideas in order 
to come up with something that re- 
sembles adequate nursing service. 
Last month in this department we dis- 
cussed the pros and cons of advertis- 
ing as a means of increasing student 
nurse enrollment. This month we 
shall present the results of a Hospital 
Management symposium on vocation- 
al nurses (practical nurses) with 
special emphasis on their educational 
" requirements. 

To begin with, the symposium re- 
vealed that 91.80 per cent of directors 
of schools of nursing (to whom the 
questionnaire was sent) are in favor 
of established educational standards 
for vocational nurses. Among the 
small minority (8.20 per cent) which 
did not favor established standards 
typical comments were “We feel that 
the patient should have the service of 
the professional nurse as it exists at 
present” and “Keep up the acceler- 
ated program for student nurses. . . 
and there will soon be more than 
enough nurses in every community.” 
Although these arguments are hardly 
realistic, it is not necessary to com- 
ment upon them since the majority 
vote is overwhelming. 

The second question asked of par- 
ticipants in the symposium was, 
“How long should a course of study 
for vocational nurses be?” The re- 
sults here are far less conclusive than 
those of the first question. The 
answers ranged all the way from a 
few hours to three years. A_break- 
down into time groups by percentages 
reveals the following: 


Less than three months ....... 5.66% 
Three to six months .......... 9.43 
Six to nine months ............ 16.98 
Nine to twelve months ........ 41.51 
Twelve to eighteen months ....16.98 


Eighteen to twenty-four months 5.66 
Twenty-four to thirty-six months 3.78 
Consensus One Year 
Perhaps this breakdown may be 
more clearly understood by reference 
to table on next page. Although no 
opinion has a majority the nine to 
twelve months group has a pretty defi- 
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By KENNETH A. BRENT 


nite plurality and it may be said that 
within this group, a course of twelve 
months, or one year, is the most popu- 
lar. The figures in this classification 
may have been tempered somewhat by 
the fact that several of the contribu- 
tors, thinking only of the present 
emergency, gave what they thought 
was the minimum time needed to pre- 
pare the vocational nurse, while oth- 
ers, taking the long view, gave what 
they considered the optimum time. 
However, one year seems to be the 
consensus. 
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The third question asked was, 
“How much classroom work should 
such a course comprise?” In other 
words, what portion of the training 
period should be spent in formal 
class instruction? In view of the 
above figures it is obvious that the 
total amount of classroom work 
recommended by any one contributor 
will vary proportionately with the 
total course time suggested by that 
contributor. Most of the school di- 
rectors expressed their class work esti- 
mates in terms of hours. 

In analyzing these replies it will be 





The Department of Nursing Service is 
under the editorial direction of F. Jane 
Graves, Superintendent of Alton Me- 
morial Hospital, Alton, Ill. 
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necessary to take each group indi 
vidually and to list the various clas 
time estimates as offered by eac 
member of the particular total tim 
group. Since the replies are so varied 
percentages mean very little and th 
actual figures (in hours) will hav4 
to be used. Class time estimates fol 
low: 
Class Time Estimates 

Among those who favor a coursd 
of less than three months, class timeg 
of 12 hours, 45 hours, and 60 hours 
are favored by one or more members 
of the group. Suggested subjects in, 
clude professional ethics and simpl¢ 
bedside care of the patient. 

Among those who favor a course of 
from three to six months, suggested 
class times are: 30 hours, 60 hours; 
80 hours, and 100-150 hours. Includ/ 
ed in these estimates is an adequata 
amount of time for supervised prac; 
tice. 

The group favoring a six to nine 
months course offers the following 
suggested class times: 65 hours, 80- 
100 hours, 90-148 hours, 120 hours, 
155 hours, 200 hours and 300 hours, 
A typical program for a course of 15) 
hours is as follows: microbiology and 
hygiene, 15 hours; nursing arts, -60; 
nutrition, 15; psychology, 15; sociol 
ogy, 10; geriatrics, 5; anatomy 30, 
and professional courtesy 5. 

Among those suggesting a course 0 
from nine months to one year (th 
largest group), the suggested cla 
hours range all the way from 40 t 
365, with the average being about fiv 
hours per week. Several answered 
this question by advising to follow the 
state law on the subject in tho 
states where such law exists. 

Suggested Course 

Here is a suggested classroo 
course for vocational nurses from 4 
school in Illinois. This is a compara 
tively long course, comprising 36) 
hours: 




















Hours 
Personal hygiene ..........0.20+-08 
Ethics and hospital etiquette ......-- 13 
Housekeeping, food and cookery .- . - 
Elementary nursing with 
demonstrations .......+..++++-++8 0 
Public sanitation: .. .. 6.05.5... 6.4.08 15 
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APPLICATOR SWABS 


-TIPS 


Conform to Federal Specifications GG-A-616 





47 USES IN THE HOME 


Q-Tips 3’ double-tipped swabs for 
infant’ care and for 47 home uses 
are available at all druggists. They 
have enjoyed professional endorse- 
ment for 17 years, because they are 
made with the same care and pre- 
25¢ g 45¢ cision as hospital swabs and are 
pkg steam-sterilized in the package. 


STERILIZED SWABS 
for the HOME 





Q-TIPS, Inc., New York, N. Y. - world’s Largest Manufacturers of Applicator Swabs 
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Table showing percentage of participants in poll favoring practical nurse training 
courses of various lengths. See page 66 


Care of babies and mothers ........ 15 
Cae et CHRDER oc kine sows viccwinns 15 
Care of the aged and convalescent ..15 

The estimates of class time for 
those advocating courses of more than 
one year were very much the same as 
the above, although some of those ad- 
vocating three years would give the 
practical nurse the same course as the 
regulation nurse (or perhaps, in other 
words, eliminate the classification 
“practical nurse” entirely.) 

Practical Experience 

The next question in the symposi- 
um was, “How much and what kinds 
of practical experience are advis- 
able?” It will not be necessary to 
dwell on the first part of the question, 
“how much”, since it is practically 
unanimous among the participants 
that half or more of the practical 
nurse’s training time should be de- 
voted to practical experience. There 
is, however, some diversity of opinion 
as to what kind of practical experience 
should be offered. Some nurse school 
directors would assign the practical 
nurse only the most menial tasks, 
while others would permit them to do 
practically everything the graduate 
nurse does. 

It seems to be universally ac- 
cepted that housekeeping duties in 
connection with the patient’s room 
may be assigned to the practical 
nurse. In addition to this, one di- 
rector in California would include: 
bedmaking, morning and _ evening 
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care, baths, bed pan service, oral 
hygiene, caring for utility rooms, and 
and taking care of flowers. A director 
from West Virginia would add to 
these the giving of enemas; taking of 
temperatures, pulse and respiration; 
assisting in clinical examinations, 
running errands and checking clothes. 
Another California director would 
add feeding the patient and specifies 
that no medications or complicated 
treatments are to be handled by the 
practical nurse. — 

Several participants answered this 
question by stating that practical ex- 
perience in connection with the course 
should encompass all the various de- 
partments of the general hospital. 
One gave a detailed breakdown of 
such experience as follows: Medical 
nursing, 12 to 15 weeks; obstetrical 
nursing 6 weeks; pediatric nursing, 6 
weeks; surgical nursing, 15-18 weeks, 
and psychiatry (if possible), 8 weeks. 
This particular director recommend- 
ed a total course time of 18 months. 


A Year’s Course 
Another outline for a one-year 
course in practical experience, sub- 
mitted by a nursing school director 
from Illinois is as follows: 
A. General care of the sick room; dis- 


infecting and sterilizing ....3 weeks 
B. Personal and daily care of 
DBUENES sus has cee oka ae 16 weeks 


1. Routine care. 
2. Feeding of patients. 
3. Temperature, pulse and respiration. 





. Charting. 

. Collection of specimens. 

. Treatments, such as local applica- 
tions of heat or cold, electric pads, 
ice caps, hot water bags, etc. 
(Only such treatments and pro- 
cedures may be performed by vo- 
cational nurses as listed on the pro- 
cedure sheet and which have been 
thoroughly taught and demonstrat- 
ed in the class room.) 

. Assignment of individual patients, 
medical and surgical 
(adults) 

D. Diet kitchen 

E. Central supply room 

F. Contagious Department ....4 weeks 

G. Mothers and babies ........ 9 weeks 

H. Milk laboratory (formulas) 2 weeks 

These samples should serve as a 
representative cross section of think- 
ing along these lines. It may be 
pointed out that several directors 
recommended that the training given 
practical nurses be the same as that 
given the Red Cross aides during the 
war. 

Duties and Compensation 

Question five in the symposium 
was, ‘“What duties should be entrust- 
ed to those who finish such a course?” 
As may be expected, answers to this 
question very closely paralleled those 
to question four, since it would be 
illogical to assign the practical nurse 
to those duties in which she has not 
had training. It was the feeling in 
general that practical nurses should 
be assigned only to ambulatory, con- 
valescent or uncomplicated maternity 
patients, where the care would be 
largely custodial and non-profession- 
al. 

This brings us to one of the most 
important questions, both from the 
viewpoint of the nurse and that of the 
hospital. “Approximately what 
should be the compensation of a voca- 
tional nurse?” An analysis of the re- 
plies is presented in the table on page 
66. Replies ranging all the way from 
“$35 per month” to “the same salary 
as a registered nurse receives” were 
offered. One hundred dollars could be 
said to represent the consensus since 
about half of the participants in the 
poll favored a salary over that amount 
and half favored less. If the average 
registered nurse’s salary is estimated 
to be about $150, then vocational 
nurses, according to the poll, should 
receive between 40 and 100 per cent 
of this amount, with the average at 
two thirds. 

Many of the directors added their 
own personal comments to their 
answers to the stated questions. Al- 
though space does not permit the use 
of all of these, a few of the more rep- 
resentative comments are well worth 
reading. 
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THE HOSPITAL... 


the geometric center of medical practice 


Every day in every city in the land, the rituals of the operating room, the pro- 
cedures of the medical wards, and the usages of the outpatient clinic are repeated 
in an orderly fashion regulated by the collective minds of hospital administra- 
tors. Their unanimity of mind is matched by their singleness of purpose ... the 
welfare of the helpless sick whose watchful guardians they are. 


Specific remedies are provided by hospital personnel for the medical and 
surgical staffs... to aid in the treatment of disease of every kind. One disease 
for which specific therapy has been found essential is the macrocytic anemias. 
For this group of diseases, hospital pharmacists have consistently purchased 
Liver Extracts Lederle during the past eighteen years. FOLVITE*, brand of 
folic acid, is now used for oral treatment of many macrocytic anemias. 


Listen to the latest developments in research and clinical medicine discussed by eminent members 
of the medical profession in the Lederle radio series, ‘The Doctors Talk It Over,’ broadcast coast- 
to-coast over the American Broadcasting Company network every Tuesday evening. 












SOLUTION LIVER EXTRACT ORAL U.S.P. SOLUTION LIVER EXTRACT 
8 fl, oz. (4 U.S.P. Injectable Units per cc.) (PARENTERAL) U.S.P. 

16 fl. oz. (8 U.S.P. Injectable Units per cc.) 3.3 U.S.P. Injectable Units per cc. 
REFINED SOLUTION LIVER EXTRACT SOLUTION LIVER EXTRACT CONCEN- 
(PARENTERAL) U.S.P. TRATED (PARENTERAL) U.S.P. 

5 U.S.P. Injectable Units per cc: 15 U.S.P. Injectable Units per ce. 
10 U.S.P. Injectable Units per cc. FOLVITE— 


Packages of 25 tablets, 5 mg. each, 





*Trade Mark 
LEDERLE LABORATORIES, INC., 
30 Rockefeller Plaza, New York 20, N. Y. 


A UNIT OF AMERICAN CYANAMID COMPANY 
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This poignant comment comes 
from a Texas nurse who prefers to re- 
main anonymous. “A good practical 
nurse who realizes her own limitations 
is useful. The other type are a 
necessary evil just now. They are 
one of the causes which keep public 
opinion about ‘nurses’ on an undesir- 
ably low level.” Several others echo 
this belief, emphasizing that the prac- 
tical nurse must remain under the 
supervision of the graduate at all 
times. 

An Illinois director says, “I am 
convinced the establishment of such a 
course (for vocational nurses) would 
be a great help to lighten the burden 
of the student nurse and the regular 
professional nursing course could then 
be placed on a full collegiate stand- 
ing.” One from Virginia adds, “Not 
in favor of vocational nurses unless 
they are under the control of the 
state board of nurse examiners of 
the state in which they work.” These 
points of view have many supporters. 

A director from Indiana comments, 
“The average ambitious, intelligent 
girl will want to prepare to become a 
professional nurse and this group (the 
vocational nurses) will only include 
those who are not qualified for pro- 
fessional nursing. Therefore, their 


formal nursing educational program 
should be kept at the minimum of 
that required to create a safe worker 
at the bedside of the sick. The em- 
phasis must be placed on securing 
hospital helpers to meet the wants 
and needs of the patient and not on 
the education of the worker.” 
Why? 

Another director asks the question, 
“Why should there be practical nurs- 
es? Why not encourage them to 
enter in the field of nursing education 
and be on the same level with the 
graduate nurse?” 

Perhaps the best way to answer this 
is to have this director look over the 
list of duties that her colleagues 
would assign to the practical nurse. 
There is not much doubt that most 
of them would be distasteful to a so- 
called “professional” worker — and 
yet, they are all functions which must 
be performed; some sort of non-pro- 
fessional nurse to do them seems to 
be definitely indicated. And the 
trend among graduate nurses seems 
to be further and further away from 
these “menial” tasks. It is significant 
that the great majority of the nurse 
school directors do approve of prac- 
tical nurse training, albeit in many 
different forms. 


“Nursing and Nursing Education’ 
Offers Sound Suggestions 


A comprehensive evaluation of the 
field of nursing, its past, present and 
future, is contained in the new volume 
“Nursing and Nursing Education”, 
by Agnes Gelinas, R.N., A.M., pro- 
fessor of nursing and chairman of the 
Skidmore College Department of 
Nursing—New York Post-Graduate 
Medical School and Hospital. The 
book is published by the Common- 
wealth Fund of New York and sells 
for one dollar. 

This book is one of a series of 
studies of the New York Academy of 
Medicine Committee on Medicine 
and the Changing Order and as such 
attempts a broad analysis of nursing 
as a profession, in which purpose it 
succeeds admirably. Its author, a 
qualified spokesman for the profes- 
sion, skillfully interweaves facts with 
her own estimable opinions, and 
writes with the complete freedom of 
expression which the sponsors of the 
volume, the Commonwealth Fund, 
granted to her. 

The theme of the book, and in a 
much larger sense the theme of the 
profession, is summed up in one para- 
graph of the introduction: “There is 
fine material to develop and educate, 
for excellent candidates—both men 
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and women—are being attracted to 
nursing. The profession’s funda- 
mental task is to develop good nurses 
and to foster in them the desire to 
become better nurses as time goes on. 
Education that does less is a failure.” 
Development of Education 

The opening chapter traces the 
early development of nurse education 
in the United States and is entitled 
“The Development of Nursing as a 
Profession.” Miss Gelinas points out 
that the earliest attempts at establish- 
ing nursing schools in this country, in 
1873, were an outgrowth of the Civil 
War. Just as the Crimean War had 
done for England, so did the bloody 
conflict of 1861-65 hammer home 
to the people of this country the need 
for competent nursing care. 

These first schools, and their suc- 
cessors of the next 20 years, were little 
more than “job-analysis” centers, 
offering what limited rudimentary 
training their facilities afforded. It 
was the startling discoveries in the 
fields of bacteriology, medicine, sani- 
tation and antiseptic surgery which 
took place in the closing years of the 
Nineteenth Century that gave nursing 
and nursing schools the “shot in the 
arm” that caused them to progress. 





It was these discoveries also which 
resulted more and more in the turning 
over of nurse training from the inde- 
pendent schools to the hospitals. 
This was not wholly satisfactory, 
Miss Gelinas points out, since the 
hospitals at that time were on the 
whole more interested in obtaining 
cheap student labor than in maintain- 
ing high educational standards. 
Beginnings 

It was at the International Con- 
gress of Charities, Correction and Phi- 
lanthropy in Chicago in 1893 that 
nursing took its real steps toward be- 
coming a recognized profession. Here 
nurses met and organized themselves 
into international,national, state and 
local groups. Legislative measures 
were fostered by which minimum 
standards could be set for the profes- 
sion and its educational system. From 
this point on, it was this combination 
of legislation and _ self-organization 
which has carried nursing along to its 
present position. 

This first chapter also points out 
the broadening opportunities in the 
fields of nursing. Whereas in the be- 
ginning almost all nurses were em- 
ployed in private duty in the homes 
of the wealthy, there was added from 
time to time such other outlets as in- 
stitutional nursing, public health 
nursing, industrial nursing and teach- 
ing in schools of nursing. The greatest 
emphasis today is on these last four 
groups. 

The second chapter analyzes the 
nursing supply and demand before 
and during World War II. It states 
that there were 173,055 active regis- 
tered nurses in 1941 and 206,599 by 
1943. The latter figure includes some 
36,000 in military service and by 
1945 this figure had risen to 65,216. 
The 1943 ratio was one nurse to 785 
civilian population. This ratio, of 
course, became even longer and today 
is probably much less satisfactory. 


Where They Serve 

Distribution of nurses by type of 
service for 1941 and 1943 is shown 
in Table I, taken from the book. You 
will note that private duty nurses ac- 
count for a little over a quarter of the 
total and hospital nurses slightly less 
than half. Public health nurses ac- 
count for only about ten per cent, a 
situation which must be remedied. 
Table II, also taken from the book, 
shows distribution of nurses by geo- 
graphic area. Here the ratios are ex- 
tremely uneven, ranging from one 
nurse to 620 people in New York to 
one to 4,958 in Mississippi (1943 
figures). As a whole, New England is 
best off and East South Central worst. 

The rest of this chapter is devoted 
to a summary of the supply and de- 
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po NOT INECT purified thrombin, nature’s own hemostatic, is now 
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the bleeding surface. iit emieemneianiiametionll 
Parke, Davis ¥ Company 


DETROIT 32 » MICHIGAN 








HOSPITAL MANAGEMENT, June, 1946 7I 





Taste I. Number and percentage of active registered nurses in Conti- 
nental United States, by type of service, 1941 and 1943 








Number of Percentage of 
nurses nurses 

1941 _ 1948 1941 1943 

MUNG Coivcn tbh Suns ensaen is 173,055 170,599 100.0 100.0 
JS ee ee eee 81,708 77,704 47.2 45.5 
a, ey er 486,793 44,299 27.0 26.0 
JS So) Sen err 17,766 18,900 10.3 11.1 
MINED See OSes ewes 5,512 11,220 8.2 6.6 
“Other, unknown” ............ 21,276 18,476 12.3 10.8 





Source: American Nurses’ Association, Nursing Information Bureau, cooperating with the 
National League of Nursing Education and the National Organization for Public Health 
Nursing. Facts About Nursing. New York, 1943, p. 7. The 1943 figures do not include the 


more than 36,000 nurses in military service. 


mand situation as it affected the sev- 
eral branches of nursing. Among the 
highlights of this summary is the fact 
that in 1943, private duty nurses gave 
more than a third of the total amount 
of bedside nursing care provided by 
graduate nurses. Whether this was all 
“Juxury nursing” or not no one knows. 
Institutional nursing during this per- 
iod, as we all know, was hampered by 
loss of personnel and unprecedented 
patient loads. The number of active 
public health nurses increased from 
23,278 in 1941 to 30,120 in 1943, but 
the number is still far from the stand- 
ard of one nurse to each 5,000 popula- 
tion. 

The third chapter offers a discus- 
sion of personnel policies and the 
maintenance of standards. Here Miss 
Gelinas emphasizes that standards 
cannot be met by wishful thinking; 
neither is it possible to assume that 
once certain standards have been 
reached that they can be maintained 
without constant effort. Nor is the 
maintenance of certain standards 
enough: each goal won must lead to 
desires to achieve a still greater one. 

Standards 

As a guide to the employers of nurs- 
ing personnel, Miss Gelinas offers cer- 
tain requirements, for example, regis- 
tration and licensing of graduate 


portunity for professional and finan- 
cial advancement. Miss Gelinas pleads 
the case of the Negro nurse, asking 
for an end to discrimination on the 
basis of the Negroes’ past record of 
satisfactory performance. 

Miss Gelinas attributes the short- 
age of nurses in large measure to the 
low salaries paid in many cases, and 
to the fact that some hospitals insist 
on the nurse’s accepting maintenance 
in lieu of cash. The removal of these 
conditions, although not in _ itself 
enough to raise the quality of nurs- 
ing care, will go far toward attract- 
ing and holding a greater number of 
desirable people, she adds. 


Health Hazards 


In view of the fact that the nurs- 
ing profession is faced with health 
hazards common to few other fields, 
organizations employing nurses must 
provide a health program which. will 
minimize these hazards and thereby 
prevent loss of time and promote max- 
imum efficiency. 

Miss Gelinas singles out the insti- 
tutional field as being particularly lax 


in the matter of hours of work, holi- 
days, and vacations. “Many nurses”, 
she says, “would prefer to work the 
same hours each day and to have those 
hours consecutive, and to know in ad- 
vance what their time is going to be 
rather than work different hours each 
day with divided periods of work and 
off-duty time. ..Too large a percent- 
age of hospitals require of their stafi 
nurses more than 48 hours of service 
a week.” 


Provisions for retirement deserve 
the earnest consideration of both em- 
ployer and employe. Of particular im- 
portance in this line are: the size oi 
retirement benefits, the age of retire- 
ment, benefits for disabled workers, 
financing methods, and the rights of 
employes who leave one organization 
to work in another. Since employes 
of charitable and non-profit institu- 
tions do not come under the benefits 
of the Social Security Act, it would be- 
hoove the administrator of a hospital 
to look into the establishment of a 
private system, or to seek admission 
of his employes in the Social Security 
plan. 


Need Clinical Courses 

As a means of improving service, 
Miss Gelinas calls the attention of the 
reader to the matter of in-service ed- 
ucation for employes. She points out 
that thousands of nurses have gradu- 
ated from schools with less than the 
desired instruction and practice. Im- 
provement of nursing education and 
practice is possible if such nurses take 
advantage of the programs of study 
offered by colleges and universities 
and nursing organizations in the 
country. Especially is there a need for 
a few centers where short intensive 
course in clinical nursing, such as 
psychiatric and communicable dis- 


TaBLe II. Percentage distribution of active registered nurses and ratio 
to population, by geographic division of Continental United States, 


1941 and 1943° 











i . Percentage of Population per 
ee _ active registered nurses _ registered nurse 
. ® 3 1941 1943 1941 1943 
ucation and experience, with those 
TP lying for higher positions being re- Continental United States .. 100.0 100.0 777 785 
quired to submit evidence of advanced . 
education. To mean anything, the New England See re oe a 11.4 1s 435 439 
author continues, these standards Middle Atlantic eT eee Se et a 25.0 23.8 640 650 
must be continually adhered to East North Central ......... 19.8 22.4 792 690 
throughout the nurse’s period of em- West North Central ......... 9.5 8.8 818 856 
ployment. South Atlantic Tyee eee ee 10.0 10.4 1,074 1,082 
Selection and employment must be East South OSS aa 3.8 3.3 1,693 1,904 
made on a firm basis, with mutual West South Central ......... 6.2 5.3 1,261 1,499 
agreements on the part of employer PAIMONN 4 node ecn eee 3.9 3.4 623 767 
and employe as regards registration CN RR eae ae 10.4 11.4 568 604 





and licensing, contractural agree- 


. ; Adapted from American Nurses’ Association, Nursi Inf i > -rati 
ments, health examinations, etc. Some P' erican Nurses ssociation ursing Information Bureau, cooperating 


with the National League of Nursing Education and the NationalOrganization for Public 
degree of permanence should be of- Health Nursing. Facts About Nursing. New York, 1942, p. 7; 1944, p. 5. 


fered the employe, together with Op- ® The 1943 Survey does not include the more than 36,000 nurses in military service. 
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Tabxe III. Percentage of students entcring nursing school with one year 
of college and with two to four years of college, by geographic division 


of Continental United States 
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Percentage 
Percentage with two to 


Total number with one year four years 





of students of college of college 
New England . isMekee da dees renee 10,341 4 5 
DMiiadic Atlantic .............5... 24,240 3 4 
East North Central .............. 19,994 8 4 
West North Central ............. 11,609 13 6 
OU 9,720 8 6 
Eat South (Geral .........<..6... 3,290 =) 5 
West South Central ............. 5,451 9 5 
DEED Shiksha mb choi obs 2,498 12 8 
Pee eri Pen oe aie 26 18 





Adapted on National League of Nursing Education. Educational Qualifications “ Student 
Nurses. American Journal of Nursing, 44:263, March 1944 (based on a study prepared 
by the Department of Studies, National League of Nursing Education, January 1944). 


ease, are given. The need for these 
clinical courses is more acute in some 
sections than in others. 

Among the factors cited in the es- 


tablishment and raising of standards _ 


are manuals of procedures and organ- 
izations, journals, and agencies. Well- 
conducted hospitals and public health 
nursing agencies have found standard- 
ization manuals of nursing procedures 
essential to good nursing practice. 
Miss Gelinas calls this an essential 
tool in the maintenance of high stand- 
ards. In order to make the use of the 
manual effective, adequate supervi- 
sion should be provided to see that 
the procedures are carried out accord- 
ing to the manual. 

First mentioned among the organi- 
zations is the American Nurses’ As- 
sociation, which through its many ac- 
tivities on behalf of nursing exerts 
a growing influence in favor of the 
standardization and stabilization of 
nursing service. Its monthly publica- 
tion is The American Journal of Nurs- 
ing, which is also the official publica- 
tion of the National League for Nurs- 
ing Education. The League is a statis- 
tical and evaluating body which sets 
up standards for the good school of 
nursing and publishes lists of accred- 
ited schools for use of prospective 
candidates. The League publishes A 
Curriculum Guide for Schools of Nurs- 
ing and Administrative Cost Analysis 
for Nursing Service and Nursing Ed- 
ucation. 

Public Health Nursing 

The National Organization for Pub- 
lic Health Nursing is the counterpart 
of the above organizations in the pub- 
lic health field, performing much the 
same functions. Public Health Nurs- 
ing is its official publication. The As- 
sociation of Collegiate Schools of 
Nursing aims to “develop nursing ed- 
ucation on a professional and colleg- 
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iate level’ and serves as a correlating 
agency between schools of nursing and 
institutions of higher learning. The 
National Association of Colored Grad- 
uate Nurses serves its members in the 
same way as the American Nurses’ 
Association, and it is Miss Gelinas’ 
hope that it will soon become a part 
of the latter. 


Other associations of interest in- 
clude the American Red Cross Nurs- 
ing Service, the American Association 
of Industrial Nurses, the National 
Association for Practical Nurse Ed- 
ucation and the National Nursing 
Council for War Service. The last 
mentioned was established in 1940 to 
coordinate the activities of all nurs- 
ing organizations to facilitate the pro- 
curement and assignment of nurses 
during the war; it is being reorganized 
at present to operate on a peacetime 
basis. 


Problems and Recommendations 


Chapter IV deals with problems 
and recommendations in nursing ed- 
ucation. Miss Gelinas states: “On the 
whole, students of nursing were better 
qualified in 1945 than in any previous 
year to engage in the practice of nurs- 
ing through the cooperative efforts of 
high school counselors, the raising of 
entrance requirements, and the wider 
use of psychological tests students ad- 
mitted to schools of nursing were more 
carefully selected; curricula were re- 





vised; faculties were strengthened; 
clinical facilities were expanded; ac- 
creditation methods were improved; 
several of the poorer hospital schools 
closed, and a few nursing schools 
emerged as integral parts of colleges 
and universities.” 

The war accelerated many of these 
improvements, but it also created new 
problems and intensified old ones. 
These the author says must be attack- 
ed now. In her chapter on education, 
Miss Gelinas first explains the aims 
and methods of nursing education and 
then goes on to make recommenda- 
tions as to solving several outstanding 
problems. 

It seems hardly necessary to ac- 
quaint hospital people with the aims 
and methods of education; however, 
a brief mention of Miss Gelinas’ 
salient points might be made. 

Aims of Education 

1. Notwithstanding the fact that 
each student is an individual person- 
ality as regards interests, abilities, 
needs, etc., all nurses must be ficmly 
grounded in the basic concepts of the 
profession before they are allowed to 
pursue their individual bent. 

2. The nursing curriculum has two 
distinct parts: the pre-clinical and the 
clinical. The time devoted te the two 
varies widely in different institutions, 
but enough time must be allowed to 
apply all sound educational methods. 
Unfit students should be weeded out 
at the end of the pre-clinical studies. 

3. The school of nursing should be 
governed by a separate body which as- 
sumes full responsibility for the edu- 
cational program. 

4. The close coordination of nurs- 
ing education with general education 
must be fostered; in this the colleg- 
iate nursing school is taking the lead. 

Hospitals Should Pay 

The typical American school of 
nursing is maintained by a hospital, 
and the hospital often finds it difficult 
to meet the expenses of the school 
without requiring a large number of 
hours of student service. Too many 
hospitals require long hours on the 
wards in addition to classroom work. 
Much of this work is routine which 
should be done by paid attendants, 
and the time consumed could be bet- 
ter spent gaining additional clinical 


Table IV. Percentage of schools in the United States providing experience for 
their students in five specialized nursing services, 1939 and 1943° 


Psychiatric 
Tuberculosis 
Communicable disease 
Outpatient department 
Public health 


err) 


Percentage of schools 


1939 1943 
bicker ek 50 54 
eerie ews emer 32 34 
ERis minicom ymias 56 56 
eee eae 57 58 
eRe chien eins 32 30 


Adapted from National League of Nursing Education, Nursing Specialties in the Curricu- 
lum. American Journal of Nursing, 44:680 682, July 1944. 


° It is im 
all their students. 


ortant to note that not all the schools providing such experience offered it to 
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skills, some of which may have to be 
gotten at other hospitals. 

Furthermore, hospitals should pay 
for this service rendered by students, 
either to them or to the school. Sur- 
plus funds should be used to provide 
scholarships, etc. A cost analysis made 
in 1940 indicates that students pay 
for their instruction more through 
service than through tuition fees. Fees 
ranged from $10 to $2,000 for the en- 
tire course, with more than 80 per cent 
of the schools charging less than 
$200. The median fee was $75. More 
study on this subject is needed. 

At long last, Miss Gelinas reports, 
all students entering schools of nurs- 


ing have had a high school education. 
But, she adds, apparently this is not 
enough. More than one-third of stu- 
dents admitted to schools are with- 
drawing early in the course, and many 
of these do so due to failure in class 
work. Miss Gelinas believes that the 
raising of pre-nursing requirements to 
two years beyond high school should 
lessen these withdrawals. In addition 
to chemistry, biology, physics, and 
cooking and nutrition, pre-nursing 
courses should include English, his- 
tory and social studies. Table III 
shows the percentage of students en- 
tering nursing schools with various 
amounts of college training. 
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Improved teaching methods will aid 
in stimulating an early interest in 
nursing as a career. Also, an effort 
should be made on the part of nurs- 
ing leaders to inform counselors in 
high schools and colleges as to the 
opportunities and requirements of the 
nursing profession so that promising 
candidates, once identified, may be 
interested in nursing and aided in 
planning the correct preparatory work. 
The school of nursing should set up 
definite personal standards of ad- 
mission for each applicant to act as 
a recheck on the work of the prepara- 
tory schools. 

The professional curriculum may 
extend over a period of from two-and- 
a-half to three years; four or five 
years with college work added. Com- 
bined class work and clinical practice 
should not exceed 44 hours per week; 
class work should be apportioned 20 
per cent for biological and physical 
sciences, 15 per cent for social 
sciences, 25 per cent for medical 
sciences, and 40 per cent for nursing 
arts. The student should have study 
and practice in every clinical field. 
Health nursing should be emphasized 
along with sick nursing, and newer 
trends, such as that in geriatrics, 
should receive their place in the 
course. 

Four points are made in regard to 
teaching personnel: (1) Non-nursing 
subjects should be handled by non- 
nurse teachers so that the limited 
supply of the latter may be used ex- 
clusively for nursing courses; (2) 
Ward teaching should be assigned to 
full-time instructors rather than to 
supervisors and head nurses; (3) 
Promising graduates should be given 
special attention to prepare them for 
future supervisory or teaching posi- 
tions, and (4) Financial support 
should be given by institutions of 
higher learning to graduate nurse ed- 
ucation. ; 

There are too many “limited” 
schools of nursing in the country, 
Miss Gelinas contends. Schools 
should be established in strategic 
areas where a broad program of clini- 
cal experience is available, either 
through one large hospital or through 
affiliation of several. Surveys have 
shown that too many schools fall 
below the minimum standard of 100 
patients daily deemed necessary to 
give this broad experience. 

Again, “many nursing schools limit 
their instruction and practice to the 
four basic services—medical, surgical, 
pediatric, and obstetric. It is im- 
portant that adequate experience be 
provided also in psychiatric, tuber- 
culosis, communicable disease, out- 
patient department, and public health 
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nursing” (See Table IV). The num- 
bers of patients who are classified 
under these latter groups are certainly 
large enough to justify their inclusion 
in the course. 

Several professional nursing organi- 
zations have undertaken programs for 
approving schools of nursing, to pro- 
tect both the student and the public. 
Basic requirements must be met by 
the schools with regard to adminis- 
tration, financial support, number and 
qualifications of faculty, terms of ad- 
mission and graduation, curriculum, 
library and classroom facilities, 
records, and clinical facilities. The 
work of these organizations will soon 


be consolidated into one accrediting 
body. 

Student guidance is an essential 
part of every school’s responsibility. 
Only the most desirable candidates 
are selected for guidance and then 
these are given every aid in developing 
their maximum professional and per- 
sonal potentialities. This program 
must be under the supervision of 
trained teachers. Guidance should 
also include the provision of whole- 
some extracurricular social activities. 

Nurses must be made aware that 
they are being trained to serve society, 
not merely to fill a gap in the teaching 
hospital. They must be adequately 
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grounded for nursing specialties and 
must be informed of unusual nursing 
opportunities, such as rural nursing. 
They must be so trained that they 
will be eligible for registration in any 
state that they may choose to prac- 
tice in. Trends should be presented 
on a national level and the interests 
of local groups must be-deemphasized. 
Once the nurse’s training is complet- 
ed, assistance should be offered in 
finding her the job she wants and is 
qualified to do, regardless of the train- 
ing hospital’s personal interests. 

Mention is made of the training of 
auxiliary workers and better regu- 
latory measures for such personnel 
are suggested, including improved 
courses and more licensure laws. 

In-service stimulation for the 
practicing nurse to continue her edu- 
cation must be offered; ambitions on 
the part of the individual nurses for 
self- improvement should be nurtured 
and encouraged. Facilities for pro- 
viding this advanced education must 
be enlarged. Some nurses should be 
encouraged to enter the field of 
research; for example, the high inci- 
dence of tuberculosis among young 
nurses calls for an investigation into 
safe nursing techniques among 
patients in T.B. hospitals and among 
undiagnosed cases in general hospi- 
tals. 

Special attention must be given to 
nurses returning from the armed 
forces. Some will return with a new 
outlook derived from their military 
experiences; their new interests must 
be catered to and those that suffered 
handicaps must be retrained to reenter 
civilian practice in some useful 
capacity. For much of this work, 
government support is essential. Each 
state should have legislation granting 
funds for such programs, with federal 
aid as needed. The Division of Nurse 
Education of the U.S. Public Health 
Service should be maintained. 

The Public Health Service has esti- 
mated that the post-war (which is 
present) requirement of nurses will 
be some 485,600 full-time profession- 
als, classified as follows: private 
practice, 73,600; general hospitals, 
261,500; mental hospitals, 30,800; 
tuberculosis hospitals, 15,300; public 
health, 69,000; industrial, 20,000, 
and others, 15,300. It is also esti- 
mated that by 1948 there will be 
about 355,000 graduate nurses avail- 
able for active service. 

Miss Gelinas goes on to describe 
the opportunities in each of these 
fields of nursing. The individual 
opportunities are many, as a glance at 
the estimated requirement figures 
will confirm. Fer the purposes of this 
review, let it suffice to say that great 
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expansion in all branches of nursing 
is mandatory and to meet the great 
demand there must be an increase in 
the number of nurses, in the number 
of negro and male nurses, in the num- 
ber of specialist nurses, and an in- 
crease also in the quality of their 
training. 

To prepare for these responsibili- 
ties, the National Nursing Planning 
Committee has prepared a five-year 
plan for nursing—A Comprehensive 
Program for Nation-wide Action in 
the Field of Nursing. The five areas 
in which programs for study and 
action should be developed are: (1) 


Maintenance and development of 
nursing services (in hospitals, and all 
other fields) ; (2) Program of nursing 
education (professional, basic and 
advanced, and practical); (3) Chan- 
nels and means for the distribution of 
nursing services; (4) Implementation 
of standards (including legislation), 
and (5) Information and public re- 
lations program. 

Miss Gelinas concludes her treatise 
by hoping ‘‘that this alliance of work- 
ers in the National Nursing Planning 
Committee will continue to be the 
agency through which future genera- 
tions of nurses may plan. 
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emollient oils perfectly blended with purest potash. That is why 


a Baby-San bath leaves the baby comfortabie . 


. . protected by 
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—the choice of more and more of America's hospitals. 


HUNTINGTON LABORATORIES INC 


HUNTINGTON INDIANA 
CHICAGO + CINCINNATI - DALLAS - DETROIT - DENVER - MINNEAPOLIS - NEW ORLEANS - NEW YORK - SEATILE - SIOUX CITY + TORONTO 
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AMERICA’S FAVORITE BABY SOAP _ 








Stress Need for Nurses 
In Psychiatric Work 


The need for nurses for psychiatric 
cases is unparalleled, declares Mrs. 
Dorothy McLaughlin, principal of the 
school of nursing at Central Islip State 
Hospital, New York. “Many psychiatric 
hospitals in certain sections of the 
country with patients numbering from 
2,000 to 10,000 have only one psychi- 
atric nurse,” Mrs. McLaughlin stated. 
“Nurses are still reluctant to associate 
themselves with psychiatric hospitals. 
Some nurses object to the long-term 
cases that psychiatry necessitates. Con- 
trary to the movies and popular novels, 
patients are not cured after a few treat- 
ments.” 

“Nurses have a major role in pre- 
ventive and therapeutic phases of 
psychiatry,” she continued. “More 
than 50 per cent of all hospital beds in 
this country are occupied by the mental- 
ly ill, with a large percentage of general 
hospital patients displaying transient 
mental illness symptoms. Many gener- 
al hospitals are planning to establish 
psychiatric wards.” Mrs. McLaughlin 
predicted new consultant opportunities 
for nurses in veterans’ hospitals, and 
noted new openings for psychiatrically 
trained nurses in public health and 
school nursing. 


Cadet Nurse Corps Lauded 
On Its Third Birthday 


On July 1, third birthday of the 
United States Cadet Nurse Corps of 
the Public Health Service, more than 
a hundred thousand Cadet Nurses will 
be studying in 1,100 schools of nursing 
throughout the country. This included 
first, second and third year students en- 
rolled by October 15, 1945, the last of 
whom will graduate in 1948. 

Dr. Thomas Parran, surgeon general 
of the U. S. Public Health Service, and 
Miss Lucile Petry, Director of the 
Cadet Nurse Corps, commended all 
Cadet Nurses on their official birthday 
and on the magnificent record of serv- 
ice during the past three years. 

“It is a record of a gallant contri- 
bution during the war,” they said, “and 
of loyal service now to meet the urgent 
peacetime nursing needs. The Public 
Health Service is proud of all of you 
who made that record possible.” 


Book Therapy Urged As 


New Convalescent Tool 


The immediate necessity of develop- 
ing the technique of bibliotherapy— 
the curative use of books—for all types 
of hospital patients has been stressed by 
a group of speakers addressing the In- 
stitute on Library Service in Hospitals, 
sponsored by Columbia University. Li- 
brarians were called upon to external- 
ize the interests of patients through the 
use of books, which were called the 
means to an end and not the end itself. 
It was emphasized that discrimination 
rather than prohibition should be the 
deciding factor in the selection of books. 


HOSPITAL MANAGEMENT, June, 1946 











Introduction of Hostess Proves 


Boon to Texas Hospital Patients 


Caney Hospital, Wharton, Texas, 
is giving its patients the benefits of 
a “hostess” whose accomplishments 
are truly appreciated. 

Devised as a means to aid patient 
psychology, she has proved a very 
happy and eneficial experiment. 
Dressed in colorful street or home 
attire she “calls on” each patient 
every day for a chat. She talks over 
their problems, does their shopping, 
makes telephone calls, and sends tele- 
grams. At times she reads to patients 
or does the multitude of other extra 
things that have heretofore worried 
the patient so much. 


No Bird Bath Dishes 


One of her first observations was 
that patients have an almost universal 
aversion to the heavy, white, “bird- 
bath” dishes generally found in hos- 


pitals. As a result of her recognition § 


of this fact, she abandoned the usual 
dishes, supplanting them with thin, 
colorful, tray adornment and gay 
colored napkins. 
added to each tray making them 
things of pleasing color as well as 
healthfully nutritious. 

On each Sunday noon’s tray, the 
women patients are favored with a 
fresh flower corsage to compliment 
the colorful tray. After the meal the 
corsage is pinned to the pillow, a con- 
stant reminder of the thoughtfulness 
of “the hospital hostess” as well as 
the hospital. 

Commenting on the experiment, 
Dr. William Blair, one of the owners 
of the Caney Valley Hospital, said, 
“We are firmly convinced that the 
addition of a hospital hostess has a 
definite psychological value and we 
are happy over the experiment. In 
selecting our present hostess we 
sought a woman of pleasing person- 
ality and comely appearance. AIl- 
ways dressed in street clothes, our 
hostess contrasts with the starched 
appearance of nurses and other at- 
tendants and has a definite effect on 
the spirit of our patients. We highly 
recommend a Hospital Hostess as an 
aid to patient psychology.” 

Opened in 1895 

The Caney Valley Hospital was 
opened in 1885 by Dr. Green L. 
Davidson, in association with his son, 
Dr. Toxey Davidson, and other medi- 
cal men. It was the first hospital in 
the then pioneer community and has 
served well and faithfully. Both Drs. 
Davidson are still active in its opera- 


A fresh flower is : 


tion, although the father is now 78 
years old. 

In May of last year, Dr. William 
Blair and Dr. L. Bolton Outlar, form- 
ed a new corporation, Dr. Green Da- 
vidson remaining as chairman of the 
board of directors. Dr. Outlar has 
just returned from over three years 
of service with the Navy as ship’s 
doctor in the Pacific Transport 
Service. 

On December 6, an open house was 
held to show the public the benefits 


which a recent $50,000 expenditure 
for additions to the building and medi- 
cal equipment have brought them. 


Never Refuse Patient 


Since the doors of the hospital 
opened in 1885, they have never been 
closed for an instant. Never has a 
patient been refused admission for 
treatment, regardless of color or 
creed. Special wards and private 
rooms are maintained for colored and 
Mexican patients with the same serv- 
ice prevailing as for white patients. 

After a recent tour of the hospital, 
thoroughly investigating the complete 
set-up, a prominent Houston doctor 
likened the hospital to that of the 
Mayos. 





“faces” on Puritan Gas cylinders have been recognized 
by the medical profession for high quality and dependability 






For more than 30 years, these 





. - Nitrous Oxid, Cyclopropane, Ethylene, Oxygen, 
Carbon Dioxid, Helium, mixtures of Carbon 


Dioxid-Oxygen and Helium-Oxygen. 


“PURITAN MAID” ANESTHETIC AND RESUSCITATION GASES AND GAS THERAPY EQUIPMENT 
Puritan Dealers in Most Principal Cities 


PURITAN COMPRESSED GAS CORPORATION 


“CHICAGO 
ST. LOUIS 


BALTIMORE BOSTON 
NEW YORK 
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HIGHER IN QUALITY 
lower IN PRICE 


Research and scientific tests prove 
that Softasilk 571 is a superior 
quality, mild and non-irritating 
surgical soap, extremely effective 
in use, yet low in price. 


Hospitals throughout the country 
have long recognized its effective- 
ness and appreciated its economy. 
But, regardless of price, there is 
no higher quality soap—no soap 
made of finer ingredients—than 
Softasilk 571. 


In comparative tests of the pH 
factor of various surgical soaps in 
general use, Softasilk 571 released 
the least alkalinity by hydrolysis 
due to its unique buffer action. 
Detailed findings of this survey 
are now available in an informa- 
tive report which will be sent you 
on request. We shall be glad to 
conduct a similar test for you, if 
you will send us a sample of your 
present surgical soap. There is no 
cost or obligation. Write today. 


SOFTASILK SURGICAL SOAP 571 
is another product of the 
research laboratories of 


STEWART Gop 


CLEVELAND, OHIO 
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Blue Cross Sponsors Advertising 
Campaign For Student Nurses 
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Advertisements which appeared in New York newspapers during the campaign 
described in this article 


For the first time ‘n the history of 
modern nurse training, as distin- 
guished from the training of volun- 
teers, a well-organized advertising 
campaign has been prepared for the 
purpose of recruiting students for 
the nurse-training schools in the ci- 
vilian hospitals. So far the campaign, 
handled under the general direction 
of the J. Walter Thompson Company, 
in New York, in collaboration with 
the Advertising Council, and with the 
active cooperation of the American 
Hospital Association and the Blue 
Cross plans, has run in Massachu- 
setts and in New York City, but the 
expectation is that it will be utilized 
all over the country, wherever there 


is a hospital training school which 
needs student nurses, as local spon- 
sorship is being urged on a nation- 
wide scale. 
Emphasize Earnings 

The campaign as it now stands 
consists of six pieces of copy, for 
which mats ready for local use can 
be supplied by the J. Walter Thomp- 
son agency (420 Lexington Avenue, 
New York), telling in colorful detail 
the story of the varied careers open 
to the graduate nurse. The training 
available in all hospitals with schools 
for nurses is compared to that given 
in women’s colleges, and emphasis is 
placed on the favorable earnings of 
professional nurses, as against that 
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Used by Hospitals 
from Coast to Coast 








HORNER WOOLEN MILLS COMPANY 


ATON RAPIDS. M 
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Destroy Bad Room Odors Quickly With 


eRENOVE 


Radically different in performance — attacking and 
destroying unpleasant odors at their source — actually 
washing the air with millions of atomized droplets — 
Renovet cleans and refreshes the air in stuffiest, must- 
jest, unpleasantly odorous areas within a few moments. 

Sick room odors, smells caused by tobacco, perspira- 
tion, putrefaction, cooking, fermentation and decay, 


SPRAY 
DEODORANT 





every kind of offensive fume and vapor, all disappear 
like magic with Renovet. Penetrating drapes, rugs, 
upholstery and every crevice, Renovet doesn’t merely 
mask or replace odors, but routs out their causes and 
kills them. 


Safe — stainless — inexpensive — easy to use — 
long-lasting! 





t to Bani 
Here is why Renovet is new and different! aecihe Gass = ! 


NEW IN PRINCIPLE... Renovet has a “scrubbing” action in Ss 


the air—its atomized droplets wash away dust, smoke and odors. e 
t i Order a trial gallon now ! 


Penetrating into every crevice and material, Renovet kills un- 
pleasant smells at their source—doesn’t mask or replace them. 


SAFE — HARMLESS... Not to be used as a body deodorant, 
Renovet is perfectly safe when used on inanimate objects. Will 
not stain or harm fabric, furniture or fixtures, or the finest finish. 







EASILY USED... Renovet is simply atomized in an ordinary 
inexpensive spray gun. 


ECONOMICAL... Only a few ounces of Renovet does a thor- 
ough job of banishing room odors in average-sized rooms, 
single spraying lasts for hours. = 





1470 S. VANDEVENTER...ST., LOUIS 10, 











CONSOLIDATED CHEMICAL LABORATORIES, 
WITH 


Gpoottiwes REHABILITATION 
MLE wos: UNIT 


FOR 


HVOROMASSAGE 


CONVENIENT 


Easily moved, it brings physical therapy to the patient 
reducing burden on overcrowded physical therapy 
departments. 


EFFICIENT 


Self-controlled electric turbine requires no special 
plumbing, no continuous hot water supply; and per- 
mits instant regulation of subaqua massage intensity. 


ADAPTABLE 


Special engineering features allow hydrotherapy not 
only of arms and legs, but also of hips and lower spine. 


RECOGNIZED 


Over 5000 in use in Civilian and Government Hospi- 
tals, and Army, Navy and Veterans’ Administration 


institutions. a 














Write today for medical reprints, comprehen- 
sive brochure illustrating technique of 
application, and catalog on the new 
improved models of Ille Hydromas- 
sage Subaqua Therapy Tanks. 


ILLE ELECTRIC CORPORATION 


36-08 33rd STREET, LONG ISLAND CITY, N.Y. 
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JOINED THE REGULARS 


When Relax Bed Pans were first intro- 
duced, they were a "Special". Today, 
they are first choice of all who have seen 
and tried them. 


Relax costs no more than ordinary bed 
pans. Their extra comfort, ease in han- 
dling, safety and cleanliness are BONUS 
values you get when you ask for RELAX. 


Relax Bed Pans come in six models— 
| r d—in white, blue 
speckled and gray speckled porce- 
lain enamel on steel. 
Ask your wholesaler or regular source 
of supply for Relax Bed Pans and 
other Jones Specialized Hospital 
Ware. 








THE JONES METAL PRODUCTS CO. 
West Lafayette, Ohio 


in various other careers for women. 
Several of the advertisements feature 
a “box score” in which the gross and 
net earnings of nurses are specifically 
compared with those of office work- 
ers, teachers and others, very much 
to the advantage of the nurses. 


There has been, in fact, some criti- 
cism by civilian voluntary hospital 
people of the figures given in these 
“box scores,” on the ground that they 
do not fully reflect current cash sal- 
aries paid by hospitals to graduate 
nurses, although they do indicate that 
the net income to the nurse is greater 
because of the maintenance factor 
which still exists in most cases. On 
the other hand, these critics complain 
that the high salaries quoted for nurs- 
es in the Veterans Administration 
tend to set up competition for the 
voluntary hospitals, already seriously 
disturbing, in view of the difficulty 
of meeting these salaries. However, 
the view of the organizations sponsor- 
ing the campaign so far is that since 
its primary object is to stimulate the 
recruiting of student nurses, no harm 
can come at this time from pointing 
to government service, in the V. A. 
and elsewhere, as one of the various 
attractive careers for which the grad- 
uate nurse is qualified. 


The campaign in Massachusetts 
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Hospitals: Linoleum covered kit- 
chen and corridor floors clean 
easier, with just a damp mop or 
rag when you apply STAMINITE, 
the transparent plastic finish. Speed- 
dries fast! 


One Gallon Cans. . . $5.25 per gal. 
Five Gallon Drums. . $4.75 per gal. 
30 Gallon Drums. . . $4.25 per gal. 
55 Gallon Drums. . . $3.75 per gal. 
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was intensive in its coverage, every 
paper in the State carrying an adver- 
tisement once a week for a month. In 
New York the advertising appeared 
in twenty-three papers for a period 
of ten days.; The reference in the 
Massachusetts campaign was in each 
case to the local hospital, while in 
New York all of the hospitals in the 
metropolitan area with training 
schools were listed, as well as the New 
York City Nursing Council, and the 
sponsor of the advertisement, the As- 
sociated Hospital Service, which is 
the Blue Cross plan for the city. Di- 
rect results have therefore been 
rather difficult to trace, but efforts are 
under way to collect them, insofar as 
this can be done, by securing specific 
information from each institution in 
the area covered. Reports from 
Massachusetts indicate at least 250 
student applicants; and while in 
New York most of the larger training 
schools have filled their classes, the 
many schools not connected with in- 
stitutions widely known outside of 
the area are expected to benefit di- 
rectly from the campaign. 


The extension of the campaign to 
the country as a whole is being pro- 
moted both by the Hospital Service 
Plan Commission, which is sending 
to the 3,500 member hospitals of the 
A. H. A. complete details and mats of 
the campaign, and by the Advertising 
Council, which is similarly posting 
the daily newspapers of the country. 
The Advertising Council, formed 
during the war to facilitate the co- 
operation of all advertising groups 
with the government, successfully 
conducted campaigns for the recruit- 
ing of Red Cross nursing volunteers. 


The sponsorship of the Blue Cross 
plans in Massachusetts and New 
York City will undoubtedly be 
matched by similar backing in many 
other areas; but it is suggested that 
local public-utility companies, de- 
partment stores, banks, chambers of 
commerce and other organizations 
interested in the support of the com- 
munity hospital and its nurse training 
school can readily be enlisted in the 
recruiting drive, to the extent of 
sponsoring one or more advertise- 
ments. Details of the campaign 
are by this time or will soon be in 
the hands of virtually all hospitals 
with training schools, and those 
which would like to have the adver- 
tising run in their local papers can 
readily arrange it either through the 
newspaper or by direct approach to 
some friend in an organization such 
as these mentioned above. (See Hos- 
pital Management, May 1946, page 
70). 
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WASTE RECEIVER 














his popular twenty quart Model H-20 is 

specially designed for quick, easy waste 
disposal. Sanette extra quality features include 
patented spring hinge for automatic cover 
closing; rubber cushioned cover; convenient 
outside carrying handle; enclosed operating 
mechanism; permanent, lustrous enamel finish 
baked in infra red ovens; black band at the base; 
chrome plated foot pedal and four rubber feet 
protect the floor. The inner pail is hot-dipped 
galvanized, bright, easy to clean and leak- 
proof. Model H-20 (illustrated) is 17}2" high 
and 11%” in dia. 


Send for new illustrated folder, 
fully describing Medical Sanettes. 


MASTER METAL PRODUCTS, Inc. 
273-291 Chicago Street, Buffalo 4, N. Y. 
22 AES eR ee 
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FOR EFFECTIVE RESULTS— 
PLUS ECONOMY... USE 


HANOVIA 


ONE BURNER 


Group Solarium Lamp 


A Practical, Easy-to-Operate Ultraviolet 
Lamp for Group Irradiation. 


Illustrated is Model No. 2137, Hanovia One- 
Burner Group Solarium Lamp showing how it com- 
pletely covers four cots. Among the many prac- 
tical advantages of this ultraviolet installation is: 


Wide area of application. 
One person supervision. 
Irradiation of group. 
Shorter exposure time. 


Hanovia accepted leadership in the field and 
precision craftsmanship are importantly reflected 
in this as in all Hanovia therapeutic equipment. 
Descriptive and illustrated literature is promptly 
available upon request. 


HANOVIA 


CHEMICAL & MANUFACTURING CO. 


Dept. HM Newark 5, N. J. 


World's largest manufacturers of therapeutical equipment 
for the Medical Profession 
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Which of these shall be listed as “routine drugs”? See accompanying article 


Survey of Routine Drugs Bares 
Need for Standardization 


What should be included under the 
charge, “routine drugs”, when pre- 
senting a patient’s bill or when mak- 
ing contracts with various public and 
private agencies for hospital care of 
the indigent? Hospital Management 
wanted to know and sent a question- 
naire to several leading hospital sup- 
erintendents inquiring as to the policy 
in force in their hospitals. The results 
were amazing; hospitals are miles 
apart in the matter of what constitutes 
routine drugs with answers ranging 
from none at all to several hundred. 


Before reproducing some of the 
more extensive lists submitted, let us 
analyze some of the comments the 
question brought forth. We found that 
administrators were not in accord as 
to the interpretation of the term 
“routine drugs”. Some had not even 
heard of the term, although it appears 
in many Blue Cross contracts. And, 
as stated above, those who were fa- 
miliar with the term had all sorts of 
definitions for it. 


As an example, hear the reply of 
Morris Hinenburg, executive director 
of the Jewish Hospital of Brooklyn, 
N. Y.: “The term routine drugs has 
been interpreted by many to mean 
drugs listed in the formulary of the 
hospital, when such a formulary is 
available. In other instances routine 
drugs are taken to mean the inex- 
pensive drugs with considerable con- 
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fusion over the definitions of inexpen- 
sive and expensive. It has been gener- 
ally agreed that routine drugs do not 
include proprietary preparations. 


“Tt is my personal view that routine 
drugs should be those listed in the 
Pharmacopoeia of the United States 
of America. If contracts are to be 
made with individual hospitals, the 
acceptance of a well balanced formu- 
lary may well serve the purpose 
though a common denominator will 
be lacking. The U. S. P. is the best 
guide to a definition of routine drugs.” 


A further idea of the relativity of 
the term may be had in the comments 
of Ray E. Hersh, assistant superin- 
tendent of the Toledo Hospital, To- 
ledo, Ohio. Mr. Hersh says: “We con- 
sider routine drugs the ones that are 
commonly used in the general care of 
medical and surgical patients. We 
prefer to call routine drugs those which 
are not classified as exceptional bio- 
logicals, biochemicals, blood plasma, 
etc. 


“Under biologicals, of course, are 
all the vaccines, sera, immunizations, 
etc. We would be entitled to charge 
under this classification, for a pro- 
phylactic dose of tetanus antitoxin, 
but do not do so because of the small 
cost involved. However, we can and 
do charge for therapeutic vials under 
this heading, because it can run into 
a large amount of money very quickly. 


“Biochemicals include such types of 
products as penicillin, progesterones, 
hormones, etc. This protects on large 
dollar volumes on any of these items 
that may be costly in the course of 
treatment. It also offers protection 
for any expensive products of this 
type, some of which will be available 
soon. In almost any classification of 
this kind, a certain amount of judg- 
ment and common sense must enter 
into the matter in order to be fair to 
both parties, and offer protection from 
exorbitant costs which are desired.” 

For those who are perplexed by the 
term, perhaps a solution is offered by 
Richard J. Hancock, administrator of 
the Lawrence and Memorial Associat- 
ed Hospitals, New London, Conn.: 
“Our room rate is designed to cover 
all ordinary routine drugs and spec- 
ial medications. The only exceptions 
are autogenous vaccines, blood, blood 
plasma, oxygen and recently, pen- 
icillin. Up until a few years ago, 
we used to charge individually for 
special medications, but found that 
the public complained more about 
these small charges than they did 
about the large extra charges for 
operating room, X-ray, etc. Ac- 
cordingly, we increased the room rate 
and eliminated the special medication 
charges. We could not include peni- 
cillin, however, when it came out be- 
cause the amount was too great and 
had not been computed, of course, 
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IN PENICILLIN THERAPY 




























f , Repository injections of penicillin prepared with 


Emulgen consist of droplets of penicillin-bearing water isolated 



























by the pure sesame oil and special cholesterin base of this new 
emulsifying vehicle. Such water-in-oil emulsions of penicillin 
and Emulgen are quickly prepared and easily injected , . . heat 
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Most mixtures of penicillin with gum or ordinary oils produce 





an oil-in-water emulsion. When these are injected into muscular 
tissue the medicament-bearing aqueous phase rapidly passes into 
circulation leaving behind it a useless bed of oil globules. Emul- 
gen, on the other hand, sheaths medicament-bearing aqueous 
droplets in envelopes of oil. This water-in-oil emulsion allows 


the medication to pass into circulation only as the oil is absorbed. 


Emulgen prolongs the absorption of penicillin, avoiding the fre- 
quent injections which subject physician and patient alike to in- 
convenience and discomfort. Emulgen is supplied in 10cc rubber 


capped vials. Lakeside Laboratories, Milwaukee 1, Wisconsin. 


EMULGEN 


PARES LOS 








when we made the increase in the 
room charge. 

“In quoting a flat per diem rate to 
cities and towns, we stipulate that the 
medications as listed above are not 
included. On State paupers, however, 
we cannot collect anything beyond 
the statutory rate of $4 per day, this 
being the rate which is allowed to 
state-aided hospitals in Connecticut. 
In the EMIC program, we also have 
to quote an overall rate based on their 
formula, and the only extra they will 
pay is a blood donor’s fee. These pa- 
tients do not, of course, come within 
the meaning of your inquiry, i.e., 
they are not indigents.” 

Many Supporters 

The poll revealed that Mr. Han- 
cock had many supporters in his case 
for inclusive billing. The consensus 
was that the all-inclusive rate should 
be high enough so that the hospital 
would not take a long-term loss. This 
method may seem inequitable in the 
case of the patient who pays an all- 
inclusive rate and does not require 
the services, but on the other hand 
it is a great advantage to the patient 
who receives numerous special drugs 
and services. And, as Mr. Hancock 
points out, the public will often com- 
plain about small additional charges 
but will usually say nothing if the bill 
shows only one general fee. 

Ray B. Hall, business manager of 
the Lancaster General Hospital, Lan- 
caster, Pa., offers a complex interpre- 
tation of routine drugs by stating 
that a drug may be considered routine 
at times but not at other times. He 
says, “In answering your question as 
to what we call routine drugs, that is 
a rather difficult question, but we feel 
that in this hospital we consider 
routine drugs such drugs as laxatives, 
and the usual inexpensive drugs which 
are kept in the various nurses’ sta- 
tions. This would include the different 
narcotics. 

“Drugs which are billed to the pa- 
tient as special drugs would be pro- 
prietary drugs, the more expensive 
drugs as prescribed by the attending 
physicians including various ampule 
solutions, intravenous solutions, vari- 
ous vitamins, etc. In the maternity 
department Vitamin K is considered 
a routine drug because obstetrical 
cases require so few of the other 
drugs that we allow this to be in- 
cluded; however this same vitamin 
is mot considered a routine drug in 
the medical and surgical departments 
of the hospital.” 

All Included 

The practice of the Orange General 
Hospital, Orlando, Fla., is said to in- 
clude all drugs and medications, in- 
cluding penicillin and the various ser- 


Hospital Pharmacist Runs 


Successful Home Drug Store 
There isn’t a regular drugstore with- 
in 10 miles but in a pleasant sunny base- 
ment of a white colonial house a hos- 
pital pharmacist operates a “home” 
drugstore on the side. His name is An- 
drew J. Darling and he is employed at 
the Rochester General Hospital, 
Rochester, N. Y. On weekends, even- 
ings and occasional afternoons off he 
sells drugs and fills prescriptions for 
families of the town of Henrietta. 

In the rural area of farms surrounding 
Rochester, country doctors and veterin- 
arians long expressed a need for such 
a store, so when it opened it was an im- 
mediate success. The drug store had 
been established in the house before 
Darling bought it, so it was most natural 
for him to keep the business going. The 
store is kept open at all times, with Mrs. 
Darling handling sales while Darling is 
at work at the hospital. 





ums, in the charge “routine drugs”, ac- 
cording to the administrator, C. De- 
Witt Miller, “as specified in the con- 
tracts which we enter into with public 
agencies for hospital care of the indi- 
gent. Blood transfusion service does 
not come within the scope of the classi- 
fication, however.” 

And on the opposite side of the 
fence is the Jefferson Hospital, Roan- 
oke, Va., which says, “Only the very 
ordinary drugs should be included (as 
routine drugs), but since Blue Cross 
practically covers both ordinary and 
extraordinary drugs, it is quite diffi- 
cult to exclude any. This is serious 
from the standpoint of expenses and 
calls for some definite thinking.” 

Several hospitals believe in ‘stick- 
ing to the lists of drugs in the Phar- 
macopoeia, the National Formulary 
and New and Non-Official Remedies. 
One spokesman for this group would 
be F. Stanley Howe, director of the 
Orange Memorial Hospital, Orange, 
N. J. Mr. Howe states, “We include 
all official medications listed in the 
U.S.P. and N.F., as well as some non- 
official medications which are stand- 
ardized on our floors. The latter would 
include the standard vitamins; certain 
cough mixtures and some miscellan- 
eous other items. 


Penicillin Not Included 


“We do not include the more ex- 
pensive preparations, such as penicil- 
lin, special vaccines or proprietary 
medications. If a patient is having ex- 
cessive quantities of certain medica- 
tions, particularly where this happens 
daily, we make a special charge, but 
routine preparations are included in 
our charge for room and board.” 

Still other hospitals take the view 
that all drugs not requiring a pre- 
scription should be called routine 





drugs. And an anonymous institution 
offers this comment: “I do not think 
there should be any such term as 
routine drugs. The hospital at its own 
discretion can set up what it would 
include as routine drugs, but it would 
be impossible to be fair to all types 
of cases if this were done. Each diag- 
nosis would require routine drugs in 
so far as that diagnosis was concerned. 
It seems that it would be better to 
have in the contract just drugs, and 
then specify what drugs are to be in- 
cluded in the contract.” 


Now that we have had a cross sec- 
tion of opinion as to what constitutes 
“routine drugs”, let us examine the 
lists of such drugs as provided Hos- 
pital Management by those institu- 
tions which have them. Generally 
speaking, laxatives are about the only 
thing offered by all hospitals which 
offer routine drugs. In addition to 
this, various hospitals are found to of- 
fer rubbing alcohol, sedatives, anal- 
gesics, subcutaneous hypodermics, 
some vitamins, powder, cough medi- 
cine, aspirin, bicarbonate of soda, pe- 
trolatum, cold cream, and a host of 
other miscellaneous items as routine 
drugs. 

Some hospitals sent in detailed 
lists. For the information and guid- 
ance of others, some of those lists, 
together with the names of the hos- 
pitals, are listed below. First, the list 
of the Ball Memorial Hospital, 
Muncie, Ind: 


Medicine Cabinets 

Elixir Terpin Hydrate 

Elixir Phenobarbital 

Essence of Peppermint 

Elixir Triple Bromides 

Fld. Extr. Cascara Aromatic 
Milk of Magnesia 

Oil, Castor 

Oil, Turpentine 

Oil, Cottonseed 

Spirits, Ammonia Aromatic 
Tincture Benzoin Compound 
Tincture Digitalis 

Tincture Iodine ,% strength 

Tab. Acetylsalicylic Acid, 5 gr. 
Tab. Sod. Bicarbonate, 5 gr. 

Tab. Urotropin, 5 gr. 

Solution Argyrol, 10% 

Sol. Ammonium Chloride, 3-i-gr-x 
Sol. Chloral Hydrate, 3-i-gr-x 
Sol. Merthiolate, 1:1000 

Sol. Pot. Iodide Sat. 

Sol. Sod. Acid Phosphate, 3-i-gr-x 
Sol. Sod. Bromide, 3-i-gr-x 

Sol. Sod. Citrate, 3-i-gr-x 

Sol. Sod. Salicylate, 3-i-gr-x 
Pills, Alophen 

Powd., Licorice Comp. 

Lamp Fluid 

Larkspur Lotion (1st No.) 

Ether Oils (2nd So.) 

Cap., Quinine Sulfate, 2 gr (2nd So.) 
Fid. Extr. Ergot (2nd So.) 

Oil, Mennen’s Antiseptic (2nd So.) 
Medicine Cabinet Drawers 

Amps. Adrenalin Chloride 


HOSPITAL MANAGEMENT, June, 1946 





946 





Is there a 











SUNBURN in the House? 


Both doctor and nurse are grateful for the 
speedy relief from discomfort in sunburn 


when they administer Nupercainal. 


NUPERCAINAL 


..a soothing unguent containing 1% Nuper- 
caine, gives sunburned patients the freedom 


from pain so necessary for peaceful rest. 


Place Nupercainal in your dispensary now. 
You will find many doctors calling for it 
in treating simple burns, x-ray dermatitis, 
pruritus ani and vulvae, and for proctological 
examination as well as in the treatment of 


hemorrhoids. 


Nupercaine and Nupercainal — 
Trade Marks Registered, U.S. Pat. Off. 





® CIBA PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 
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Amps. Amy] Nitrite 

Amps. Caffeine Sod. Benzoate 
Amps. Coramine 

Amps. Camphor in Oil 

Amps. Digalin 

Amps. Epinepherine in Oil 
Amps. Sod. Amytal, Gr. 334 
Amps. Sod. Amytal, gr. 7% 
Amps. Digifoline 

Amps. Pituitrin (2nd So., Surg.) 
Amps. Ergotrate (2nd So.) 
Amps. Pitocin, (2nd So.) 

Amps. Synkamine, (2nd So.) 
Amps. Synkavite, (2nd So.) 
Emergency Room 

Elixir Seconal 

Oil Cloves 

Oil Cinnamon 

Solution Butyn, 2% 

Solution Butyn, 4% 

Solution Ephedrine, 1% 

Sol. Seilers with Ephedrine Sul., 1% 
Solution Atropine Sulfate, 1% 
Tablets, Sulfathiazole, Gm. .5 
Tablets, Sulfadiazine, Gm. .5 
Syrup Ipecac 

Amps. Acacia with Sod. Chloride 
Amps. Acacia 

Amps. Dextrose 

Amps. Ephedrine Sulf. gr. 234 
Amps. Nembutal, gr. 7% 

Amps. Sulfanilamide 

Amps. Pitritrin, (2nd So.) 
Amps. Pituitrin, (Surg.) 

Amps. Synkamine 

Amps. Synkavite 

Amps. Aminophyllin, gr. 7% (IM) 
Amps. Aminophyllin, gr. 334 (IV) 
Emergency Eye Treatment 
Flourescin, 1% 

White’s Ointment 

Mercuric Oxide Ointment, 1% 
Pontacaine Ointment 

Butyn, 2%, et Metaphen, 1:3000 
Sulfathiazole Ointment, 5% 
Boric Acid Ointment 

Amps. Silver Nitrate, 1% 

Burn Treatment 

Ointment Boric Acid 

Ointment Sulfathiazol, 5% 
Ointment Butesin Picrate 
Dressing Carriage 

Alcohol, 50% 

Carbon Tetrachloride 

Collodion 

Hydrogen Peroxide 

Sol. Mercurochrome, 5 % et 10% 
Tincture Merthiolate 1:1000 
Tincture Iodine, % strength 
Ointments 

Sterile Boric Acid 

White Vasoline 

Zinc Oxide 

Surgical Soap 

Treatment Room 

Alatone 

Alcohol, 50% 

Bathing Lotion 

Lysol, 5% 

Green Soap 

Mineral Oil 

Solution Mercuric Chloride, 1:1000 
Solution Mercuric Iodide, 1:1000 
Solution Dakins, 1% 

Solution Magnesium Sulfate Sat. 
Thermometer Solution 

Watkins Solution 

Ointments 
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Zinc Oxide 
Boric Acid 
Ammoniated Mercury, 5% 
Vasoline 
Sodium Chloride Crystals 
Magnesium Sulfate Crystals 
Talcum Powder 
Formaseptic 
Surgical San (2nd So. et Surg.) 
3aby San (2nd So. et 1st No.) 
Surgery 
Solution Atropine, 1% 
Solution Butyn, 2% 
Solution Butyn, 4 % 
Amps. Synkamin et synkavite 
Amps. Pituitrin (2nd So.) 
Amps. Pituitrin (Surg.) 
Amps. Ephedrine Sulfate, gr. 34 
Phenol and EM 
The list of the Mercer Hospital, 
Trenton, N. J., follows: 
List of drugs, that are furnished to the 
floors in bulk to be dispensed to the 
patients without extra charge: 
Ampules and Vials: 
Adrenalin in Oil 1:500 
Adrenalin Solution 1:1000 
Ergotrate grs. 1/320 
Procaine Hydrochloride 
Pontocaine 
Pitocin 
Pituitrin 
Ephedrinsulfate 
Ephedrine and Procaine 
Atropine Sulfate 
Demerol 
Morphine Sulfate 
Silver Nitrate 
Skiodan 
Analgesics 
Methyl Salicylate 
Salydol 
Toothache Drops 
Anesthetics 
Chloroform 








W. Paul Briggs, recently dean of phar- 
macy at George Washington University, 
Washington, D. C., who has been appoint- 
ed chief pharmacist for the Veterans 


Administration. From 1942 to 1945 Mr. 
Briggs served in the U.S. Navy and left 
the service with the rank of commander. 
He has been a member of the George 
Washington University faculty since 1927 
and he has been treasurer and a member 
of the board of trustees of the United 
States Pharmacopoeia. Veterans Admin- 
istration photo 





Ether 

Ethyl Chloride 

Antiseptics and Bacteriostatics 

Antiseptic Powder 

Antiseptic Solution 

Liquor Cresolis Comp: (Lysol) 

Antiseptic Maternity 

Bard Parker Solution 

Mercury Bichloride Tablets 

Potassium Permanganate Tablets 

Antiseptics and Bacteriostatics 

Thymol Iodide Powder 

Mercurochrome Solutions 

Lugols Solution 

Red Blood Cell Paste 

Silver Protein-Mild Solutions 

Green Soap Surgical 

Castile Soap Liquid 

Hydrogen Peroxide 

Formaldehyde 

Alcohol Bath Lotion 50% 

Alcohol Ster: Sol. 70% 

Biological Products 

Tuberculin Patch Test 

Cardiac Preparations 

Aminophylline Tablets 

Digitalis Tablets 

Digitalis Tincture 

Epinephrine HCL Solutions 

Theobromine Sodium Salicylate 
Tablets P 

Chemicals and Drugs 

Balsam of Peru 

Boric Acid (Gran. and Powd:) 

Calamine Lotion 

Collodion Flexible . 

Carbon Tetrachloride 

Dextrose Powder 

Epsom Salt 

Basham’s Mixture 

Lead and Opium Wash 

Milk Sugar 

Potassium Citrate Solutions 

Potassium Iodide Sat. Solution 

Sodium Bicarbonate 

Sodium Perborate 

Sodium Acid Phosphate 

Strontium Bromide Solutions 

Elixirs 

Phenobarbital 

Terpine Hydrate 

Terpine Hydrate and Codeine 

Triple Bromide 

Fluid Extracts 

Aromatic Cascara 

Bitter Cascara 

Hematinics 

Ferrous Sulfate Tablets (Feosol) 

Iron and Ammonium Citrate Sol. 

Iron Chloride Tincture 

Iron Quinine & Strychnine Phos. 

Home Necessities 

Ammonia Aromatic Spirit 

Spirit Ether Nitrous 

Castor Oil 

Lime Water 

Milk of Magnesia 

Cottonseed Oil 

Mineral Oil 

Petrolatum 

Hypnotics and Sedatives 

Barbital Tablets 

Phenobarbital Tablets 

Codeine Sulfate Tablets H. T. 

Morphine Sulfate Tablets H. T. 

Morphine Sulphate Sol. 

Pantapon Tablets 

H. M. C. Tablets 
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A.V.C. GIVES 84.6% PERMANENT CURES 


tn lichomeonds infos lattowns* 


Widely employed in a variety of infective lesions and gynecological 
disorders, A.V.C. (Allantomide Vaginal Cream ‘“‘National’”’) has more 
recently been found virtually specific in the therapy of acute Tricho- 
monas vaginalis vaginitis. Angelucci*, employing A.V.C. in a group 
of 100 non-pregnant women with Trichomonas infestation, obtained 
“good results’ in 98%—permanent cures in 84.6%. 

Pharmaceutically as well as therapeutically, A.V.C. “‘National’’ is 
outstanding. It combines 15% sulfanilamide, 2% allantoin and 5% 
lactose in a specially developed non-greasy, water-miscible base buf- 
fered with lactic acid to an acid pH. The ointment is odorless, non- 
staining and non-irritating. Furthermore, the use of A.V.C. is free of 
disadvantages possessed by other methods of treatment. The ease and 
simplicity of application assure patient cooperation and the use of 
tampons or vulval pads is unnecessary. For further information, address 
The National Drug Company, Philadelphia 44, Pa, 

*Angelucci, Helen M.: Am. J. Ob. & Gyn. 50:336, 1945, 





THE NATIONAL DRUG COMPANY, PHILADELPHIA 44, PA. 


PHARMACEUTICALS, BIOLOGICALS, BIOCHEMICALS FOR THE 
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. Allantomide Vaginal Cream 
is available in four-ounce 
tubes, supplied with or with- 
out applicator. 


= 
NATIONAL 


DRUG COMPANY 
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A new anesthetic, metropyl, described as inducing greater muscular relaxation with 
25 per cent Jess danger than ether, has been developed at the University of Maryland, 
Baltimore. It was developed by John C. Krantz, Jr., Ph. D., D. Se., professor of phar- 
macology at the university’s school of medicine. The new anesthetic has a pleasant 
odor and is preferred to ether in operations taking several hours. In the picture, show- 
ing experimetal use of new anesthetic, are, left to right, Dr. C. J. Carr, Dr. Krantz, 


Dr. William E. Evans, Dorothy Kilber and William G. Harne. Acme photo 





Liniments 

Camphorated Oil 

Soap Liniment 

Mixtures 

Brown’s Mixture 

Brown’s Mixture with Ammonium 
Chloride 

Spirits 

Camphor 

Hoffman’s Drops 

Hoffman’s Anodyne 

Peppermint 

Tablets 

Aminophylline grs. 1% 

Aspirin grs. 5 

Aspirin Phenacetin and Caffeine 

Calcium Gluconate grs. 5 

Calcium Lactate 

Cascara Comp. Hinkle 

Cascara Sagrada Ext. grs. 5 

Diethylstilbestrol mgm. 1 

Diethylstilbestrol mgm. 5 

Ergotora 

Methenamine 

Methenamine & Sod. Biphosphate 

Atropine Sulphate H.T. 

Strychnine Sulphate H.T. 

Rhinities Half & Full Strength 

Saccharine 

Soda Mint 

Sodium Bicarbonate grs. 5 

Sodium Salicylate grs. 5 

Yeast Tablets (Brewers) 

Tinctures 

Belladonna 

Benzoin Comp. 

Hyocyamus 

Iodine 

Nox Vomica 

Opium Camphorated (Paregoric) 

Vanilla 

Toilet Products 

Cold Cream 
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Hand Lotion 
Talcum Powder 
Zinc Stearate 
Vitamin Products 
Cod Liver Oil (Ped) 


“B” Complex Liquid (Ped) 


Miscellaneous 

Bismuth and Castor Oil Paste 

3uttocks Paste 

Sulfanilamide Sterile Powder 

Sulfathiazole Sterile Powder 

Witch Hazel 

Glycerine 

Green Soap Tincture 

3oric Acid Ointment 

Hemmorrhoidal Ointment 

Zinc Ointment 

Mercury Ammoniated Ointment 

Salol Tablets 

Milk of Magnesia 

Phenacetine and Salol Tablets 

All Baby Foods for Formulas 
Next, the list of the Central Maine 

General Hospital, Lewiston, Me: 

All Antiluetics : 

All Antiseptics, Caustics, etc. 

Aromatic Spirits of Ammonia 

Nitroglycerine Tabs. 

Potassium Iodide 

Sodium Nitrite Tabs. 

Theocin—Plain, Tabs. 

Mercupuren Amps. 

Adrenalin chloride Sol. 

Lugol’s Solution 

Theelin in oil 

Argyrol 

Atropine Sulphate Sol. & Tabs. 

Boric acid Sol. & Ointment 

Cocaine hydrochloride sol. 

Dionin, 10% 

Eserine sol. 

Corneal stain 

Homatropine hydrobromide 





Pilocarpine nitrate sol. 
Silver nitrate sol. 
Alkaline laxatives and powders 
Bismuth subcarbonate 
Camphorated Tinct. Opium 
(Paregoric) 
Eserine salicylate tabs. 
Hydrochloric acid 
Calcium carbonate 
Magnesium carbonate 
Pepsin 
Rhubarb compounds 
Sippy Powders 
Sodium bicarbonate 
Syrup of Ipecac 
Tincture Belladonna 
Tincture Opium 
Ammonium chloride 
Mandelic Acid 
Methenamine Tabs. 
Sodium acid phosphate tabs. 
Iron & Ammonium citrate 
Syrup citric acid 
All laxatives, except Kondremul and 
Magnesium Citrate Sol. 
Camphor 
Menthol 
Liquid petrolatum 
Ephedrine sulphate sol. 
Powders: 
Boric acid 
Purified talc 
Thymol iodide 
Zinc stearate 
Fluidextract glycyrrhiza 
Comp. Tincture Benzoin 
All sedative & analgesics except 
Luminal sodium 
Aluminum subacetate sol. 
Cocoa butter 
Lanolin, hydrous & anhydrous 
Scarlet red ointment 
Surgol 
Tincture green soap 
Alcohol 
Tincture of Larkspur 
Vaseline 
Feosol elixir 
Strychnine sulphate tabs. 
Cotton seed oil 
Denatured alcohol 
Dextrose solution 
Flexible collodion 
Glycerine 
Luzo 
Saccharine tabs. 
Sodium chloride tabs. 
Sodium citrate sol. 
Balsam Peru 
Ergotole amp. 
Ernutin amp. 
Fluid extract of Ergot 
Posterior pituitary sol. 
Another hospital offers this list. 
All Stock Sol. 
Aromatic Ammonia 
Bath Lotion 
Ink 
Bichloride of Mercury 
Boric Acid 4% 
Camphorated Oil 
Castor Oil 
Collodium 
Denatured Alcohol 
Formalin 
Hand Lotion 
Hydrogen Peroxide 
lodine 
Lysol 
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Demerol hydrochloride, administered trom thirty to ninety minutes pre- 
operatively, relieves much of the surgical patient's apprehension and reduces the 
amount of anesthetic agent required to obtain a given depth of narcosis. The average 
preoperative dose for adults is 100 mg. injected intramuscularly, which may be combined 
with scopolamine or a barbiturate to assure amnesia. 


Compared with morphine, Demerol! causes considerably less nausea and 
vomiting, and the danger of respiratory depression is greatly reduced. Unlike morphine, 
Demerol does not interfere with the cough reflex or the reflexes and size of the pupil. 
It does not cause constipation, and urinary retention is less than with morphine. 

Postoperatively, Demerol is a reliable analgesic in the majority of cases, 
regardless of the type of surgery or the severity of pain. Patients in the older age group, 
in particular, respond most favorably to this drug. The average postoperative dose for 
adults varies from 50 to 100 mg., administered by intramuscular injection or by mouth. 


LW. Demerol. nied 


Trademark Reg. < ; Pats. OFF. & Canade 


eerrer Te eres 


Brand of Meperidine Hydrochloride (lsonipecaine) 


Synthelic NNALGESIC + SPASMOLYTIC + SEDATIVE 


Available for injection, ampuls of 2 cc. (100 mg.), in boxes of 6, 25 and 100; 


also vials of 30 cc. (50 mg. per cubic centimeter). For oral use in tablets of 50 mg., 
bottles of 25, 100 and 1000. 


Subject to regulations of the Federal Bureau of Narcotics 


Wek Te FOR Se TAL ve hole TRAST URE 


Winthrop CHEMICAL COMPANY, INC. 


Pharmaceuticals of merit for the physician ° New York 13, N. Y. ° Windsor, Ont. 
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Mercurochrome 
Rhubarb and Soda 
Soda Bromide 
Seillers Tabs 
Sweet Spirits of Nitre 
Tr of Nux Vomica 
Tr of Larkspur 

Tr of Metaphen 
Metaphen 1-2500 
Acetanilid 

Aloin, Bella and Strych. 
Aspirin 

Atrophine 

Blauds Tabs 
Calomel 

Cascarin Comp. 
Comp Cathartic 
Coryza 

Dobells 

Formin 

Hyoscine Hydrobromide 
Migraine 
Nitroglycerine 
Palcebo 

Quinine 

Boric Pulv. 

Soda Bicarb 
Licorice 

Talcum 

Mustard 

Salts 


Still another hospital uses this list: 


Solutions, Tinctures Etc. 
Aromatic Spirits Ammonia 
Castor Oil 

Licorice Pwd. 

Fld. Cascara 

Sat. Sol Epsom Salts 

Milk Magnesia 

Solution Acid Sodium Phosphate 
Solution Ammonium Chloride 
Solution Pot. Bromide 
Solution Sod. Salicylate 
Solution Urotropin 

Sweet Spirit Nitre 

Mineral Oil 

Glucose 

Pills and Tablets 

Aspirin 

Bismuth Subnitrate 
Extract Cascara Sagrada 
Hinkle Pills 

Calomel 

Calomel and Soda 
Cathartic Comp. 

Evacuant (Parke Davis) 
Lapactic Pills 

Mentholated Throat Tablets 
Rhubarb Comp. 

Salol 

Soda Bicarbonate 

Soda Mints 

Strychnine Sulphate 
Urotropin 

Atropine 

External Preparations 
Alcohol 70% 

Alcohol 50% For Dressings 
Boric Acid Pwd. 

Boric Acid Oint. 

Boric Acid Crystals 
Epsom Salts 

Compound Enema 
Collodian 

Formaldehyde 

Glycerine 

Lubricating Jelly 

Liquid Cresol 


94 


Mustard 

Silver Nitrate Sticks and Sol. 
Talc é 
Tannic Acid 

Tr. Iodine 

Tr. Merthiolate 

Tr. Benzoin Comp. 

In conclusion, it is hoped that this 
article has been a help to those who 
desired more information about 
routine drugs, although to many it 
may have just added to the confusion 





which seems to be rife in the field 
right now. It is obvious from the above 
that this is another of those hospital 
matters in which there is a complete 
lack of standardization. Since it 
would benefit all concerned to bring 
about such standardization, it seems 
as though the matter of routine drugs 
is one which merits more and better 
consideration on the part of the 
hospitals. 


What Does Hospital Pharmacy 
Require? Here’s One Answer 
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Drawing showing design of pharmacy for 125-bed Bryan Memorial Hospital, Lincoln, 
Neb. The organization of the pharmacy is described by the pharmacist, Phyllis Platz, 
in the accompanying article 


What constitutes the ideal hospital 
pharmacy? There are probably thou- 
sands of possible answers to that 
question, depending on the individu- 
al’s point of view. Then again, when 
you are speaking of ideals you are 
treading on thin ice, since many 
ideals are unattainable and never 
reach the stage of reality. However, 
it does not hurt to learn someone’s 
opinion as to an ideal since many of 
the ideas contained may be thorough- 
ly practicable. 

This article represents some ideas 
on the ideal hospital pharmacy as ex- 
pressed by Phyllis Platz, pharmacist 
of the Bryan Memorial Hospital of 
Lincoln, Nebr. Miss Platz offers a 
pharmacy which she believes will be 
most useful to the hospital and the 
staff. A few points she considers es- 
sential, while others she would call 
desirable. 

The location of the pharmacy is 
important, says Miss Platz. It should 


be centrally situated to give the best 
service. Much can be gained in the 
way of efficiency by locating the 
pharmacy near other special depart- 
ments such as surgery, X-ray, central 
supply, and laboratory. “The room 
should be well lighted, with daylight 
in so far as possible. The pharmacist 
is constantly using his eyes in his 
work: reading labels with detailed in- 
formation, weighing on delicate bal- 
ances, and carrying on considerable 
writing, such as charges, orders, and 
other records. 

“Light fixtures should be arranged 
over work counters to avoid shadows. 
The pharmacy should also be well 
ventilated in order to be a pleasant 
place to work in, and a proper place 
for storing medications. To secure 
adequate light and ventilation, it is 
best to have the pharmacy located on 
the main floor or above.” 

Literature of various kinds is im- 
portant to the hospital pharmacist, 
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«| THE PROPER ANESTHETIC 
e 
ital 
ete 
it 
ing 
Ms 
ugs 
ter 
the 
Aside from the great skill ac- 
quired through many years of 
clinical experience, the phy- 
P sician or surgeon must neces- 
- sarily depend upon the arma- 
mentarium at his command. 
Nottheleastimportantcon- 
— sideration is the choice of the 
! praper anesthetic, which not 
o) only must be pure and depend- 
ably stable under all circum- 
mi stances, but also must exhibit 
OR uniform potency at all times. 
A background of a century 
" and a quarter in the produc- 
_ tion of the finest medicinal 
chemicals has enabled Merck 
& Co., Inc. to offer the sur- 
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and provision for it should be made in 
the pharmacy, reports Miss Platz. 
She says, “Adequate space and shelv- 
ing or files should be provided for the 
literature, including books and 
pamphlets, necessary for the work. 
The pharmacist can be of great help 
to the physician if provision is made 
for keeping this material at hand and 
easily available.” 

Speaking of refrigeration, Miss 
Platz continues, “There should be 
sufficient refrigerator space for the 
many items which need it, such as 
biologicals, insulin, penicillin, etc.” 
And as to counters: “There should be 
adequate counter space to hold the 
baskets used as carriers by the various 
floors or departments and still leave 
room for compounding and stationary 
equipment. 

Linoleum Preferred 

“Tn connection with the main drug 
room there should be a special pro- 
tected space for alcohol, narcotics, 
and hypnotics, the storage of which is 
regulated by federal law. Shelving 
may be open or closed, but should be 


adjustable, since a pharmacy stock is | 


always changing. Tile or cement 
flooring, is more durable, but lino- 
leum flooring is much easier to work 
on and is to be preferred.” 


Since a large part of the work of the 
hospital pharmacy is in manufactur- 
ing, Miss Platz has several require- 
ments for this department. ‘The 
manufacturing space and equipment 
needed depends on the size of the hos- 
pital and the amount of inexpensive 
help available for this purpose. It is 
especially needed where student help 
is available, and may include equip- 
ment needed for making tablets, ster- 
ile solutions, ointments, and other of- 
ficial preparations. This space should 
adjoin the main dispensing room.” 


Miss Platz gives us a few glimpses 
of her own pharmacy (see diagram 
accompanying this article) which 
serves a hospital of 125 beds. ‘The 
walls (of this pharmacy) are light 
green, the shelving white. White 


really doesn’t show the dust as soon 
as darker woodwork, and gives a 
bright appearance. The counter tops 
are linoleum, and the floor in the 
workroom is of the same linoleum. 
The entry room has a tile floor. 
Convenience in Dispensing 
“The stock is arranged in so far as 
possible for convenience in dispens- 
ing. The shelves are open, and each 
division of a shelf is numbered. We 
have an inventory book which lists 
each item, the shelf where it may be 
found, and the price charged. This is 
especially helpful for the night force. 
The personnel of the pharmacy in- 
cludes one full-time pharmacist and 
one part-time pharmacist. Their 


duties include the dispensing and 
pricing of prescriptions and stock 
medications, the buying of these sup- 
plies, teaching 


classes of materia 





By PAUL COLE 
Chief Pharmacist . 
Michael Reese Hospital, Chicago, Ill. 


May 1—Doctor to patient: “I 
just had your head X-rayed and 
didn’t see a thing.” 

May 3—The following was chart- 
ed on the chart in our children’s 
hospital: “T.L.C. every two hours. 
It stands for Tender Loving Care 
every two hours.” 

May 5—The medical man 
couldn’t get his mind off his profes- 
sion long enough to think about a 
name for his baby daughter so he 





Glyco-HCl 


(Pronounced gly-ko aitch see ell) 


Effective replacement therapy in achlorhydria and 


hypochlo rhydria. 


In bottles of 50, 100, 500 cap- 


sules for clinic prescription and private use. 


Physician’s sample on request 
: I 1 


Burnham Soluble lodine Co., Auburndale 66, Boston, Mass. 
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medica to the nurses, and furnishing 
the staff with information regarding 
medications.” 

A glance at the diagram will reveal 
the careful planning which must have 
gone into this pharmacy. The work 
counter, for example, is centrally lo- 
cated in the pharmacy, surrounded by 
shelves containing the various liquids, 
powders, tablets, etc., used in com- 
pounding prescriptions. The receiv- 
ing counter is convenient to the en- 
trance, and simple preparations such 
as laxatives are kept there to save 
steps. The business end of the phar- 
macy, including the desk, phone, 
books and file, is all in one corner to 
itself and out of the way of the actual 
preparation. And finally, the pharma- 
cy is located in close proximity to the 
departments with whose work it is 
closely connected. 




















named her ‘Bella Donna.” 


May 8—We frequently get orders 
like the following: “One vile of thia- 
min chloride.” 

May 10—Overheard at the Tri- 
State: A certain trustee’s definition 
of some hospitals: “Just a thermo- 
meter, a bedpan, and some vitamin 
pills all tied up to a cash register.” 


May 12—The doctor explained to 
the patient that before he would at- 
tempt a final diagnosis of his case, 
the patient would have to have some 
of his teeth removed. To the surprise 
of the doctor, the patient removed 
both uppers and lowers and said, 
“Now, may I hear the diagnosis, 
doctor?” 

May 15—The patient was plead- 
ing with the doctor. She wanted visi- 
tors to be allowed up. The doctor 
finally consented, asking if the visitors 
were her kinfolk. “O no, doctor, just 
relatives,” replied the patient. 

May 20—Overheard two women 
discussing their operations in the 
waiting room. One asked, “Did you 
have a serious operation?” “O no”, 
replied her friend, “it only cost $100.” 
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As a result of the introduction of special 
¢ % purification and crystallization processes 
v4 y in its manufacture, all Penicillin-C.S.C. 
is now supplied as the 
Crystalline Sodium Salt. 
This highly purified Crystalline 
Sodium Salt of Penicillin- 


C.S.C. offers many advantages. 


* NO REFRIGERATION REQUIRED 

% High Potency per milligram 

% Pain upon Injection Minimized, Even in High Doses 
% Well Tolerated and Effective Subcutaneously 

% Potency per milligram Stated on Label 


How Supplied: Penicillin-C.S.C. is supplied in the form of the crystal- 
line sodium salt in rubber-stoppered, serum-type, 20-cc. vials 
with an aluminum tear-off seal, containing 100,000, 200,000, or 
500,000 units. It is also supplied in convenient “hospital pack- 
ages” containing five vials of the same unitage. 


PENICILLIN-C.S.C. IS ACCEPTED BY THE COUNCIL ON PHARMACY AND CHEMISTRY OF THE AMERICAN MEDICAL ASSOCIATION L 





PHARMACEUTICAL DIVISION 


(COMMERCIAL SOLVENTS 


17 East 42nd Street Corporation New York 17, N.Y. 


Stocks of Penicillin-C.S.C. are constantly maintained at: Baltimore, Boston, Chicago, Cincinnati, Cleveland, Detroit, Kansas City, 
Los Angeles, New Orleans, New York, Philadelphia, Portland, Oregon, St. Louis, St. Paul, San Francisco, Seattle, Terre Haute. 
For prompt shipment, call, write or wire nearest office. 
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If this food pleases this patient your public relations are helped 


If You Want Good Publie Relations 
95.7% Say ‘Serve Good Food’ 


If you want good public relations 
for your hospital 95.7% of hospital 
superintendents say “Serve good 
food.” Only 4.3% take the contrary 
view, according to Hospital Manage- 
ment’s National Poll of Hospital 
Opinion, one of the most overwhelm- 
ing verdicts ever compiled. The 
question was “Is the quality of hos- 
pital food service a factor in hospital 
public relations?” 

“Yes it is,” replied Charles F. Wil- 
insky, M. D., executive director of 
Beth Israel Hospital, Boston, Mass., 
in one of the most thoughtful replies 
and, continuing, he asked “What are 
we going to do about it? 

“Tt seems to me,” he continued, 
“that the answer may be at least par- 
tially found in two directions. We 
will presume that the dietetic depart- 
ment is satisfactorily staffed and ade- 
quate consideration is given to diet 
and menu selection. 

Two Considerations 

“1. Construction and location of 
the kitchen so that the food may 
reach the patient in the speediest pos- 
sible time, either from a background 
of central service or food served in 
bulk, or a combination of the two. 

“2. In spite of all that we may do 
and because of the many factors in- 


98 


volved, there will be in instances 
justifiable and in too many instances 
unjustifiable complaints. It becomes, 
therefore, important to try, through 
the medium of public education, to 
create a better understanding of the 
reason why we have food complaints. 

“On the individual level, every 
complaint should receive considera- 
tion and an attempt be made to in- 
terpret the situation. This will in- 
volve frankness and honesty. To sim- 
ply acknowledge these situations only 
kindles the flame.” 

What About Coffee? 

John G. Dudley, administrator of 
Baptist State Hospital, Little. Rock, 
Ark., also believes “that the quality 
of food served is always a factor in 
hospital public relations. I have al- 
ways felt that even the best of food 
does not taste too good to a patient 
due to his illness so it behooves all 
the hospitals to provide the very best 
of tasty food and the manner in which 
it is served should be as attractive as 





The Department of Food and Dietary 
Service is under the editorial direction 
of J. Marie Melgaard, administrative 
dietitian, Saint Luke's Hospital, Den- 
ver, Col. 





possible. 

“T do not in any way restrict our 
dietitian in the quality of food she 
purchases nor in the way she serves it 
because we get many favorable com- 
ments about our food along with some 
disagreeable ones. But the favorable 
comments far outweigh the unfavor- 
able ones. 

“T have one question I would like 
to ask and would like to have the an- 
swer. How can we insure that coffee 
served to patients is served hot at the 
time it gets to the room rather than 
just lukewarm? Frankly, I have not 
been able to overcome that.” 

Proof of Pudding 

Unfavorable remarks concerning 
food are thoroughly checked at St. 
Luke’s Hospital, Kansas City, Mo., 
reports Melvin H. Dunn, assistant 
superintendent, who notes that ‘“with- 
in a few days the patient is very com- 
plimentary on food service and they 
themselves admit that when the com- 
plaint was issued their physical con- 
dition was very much below normal. 

“The proof of the pudding is in the 
eating. The patients are convinced, 
not by word spree but by actually 
being served a well balanced and col- 
orful tray.” - 

E. Atwood Jacobs, superintendent 
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of Reading Hospital, Reading, Pa., 
makes the point that if the man in the 
street says “Their food is excellent” 
you will find that “not only the food 
but other services of the institution 
would probably be of equal calibre of 
excellence. 

“Food of high quality and good 
nursing care,” he continued, “will 
promote more good will than any 
amount of ballyhoo or press agentry. 
Therefore, the public relations pro- 
gram begins at the front door of the 
hospital and follows the patient to the 
bedside and from there to the cash- 
ier’s desk upon discharge; and the 
calibre of service and courtesy ex- 
tended results in a satisfied customer 
whose praise is more emphatic and 
forceful than all the literary com- 
ments that can be hurled at the im- 
agination of the public. 

“For more than a quarter of a cen- 
tury we have conducted a well inte- 
grated program of public relations 
and have utilized the various tech- 
niques advocated by the public rela- 
tions counselors, including a house 
organ, newspaper publicity, radio and 
other media. But we have always 
been conscious of the fundamental 
principle of public relations, that the 
program begins within the four walls 
of the hospital and is dependent upon 
the personality and function of every 
member of both the professional and 
lay staff.” 

“The quality of hospital food 
draws much comment from patients,” 
reports Wyoming General Hospital, 
Rock Springs, Wyo. “It is especially 
true in our hospital because we are lo- 
cated in a mining community and coal 
miners are hearty eaters, sick or well. 
Food becomes the topic of conversa- 
tion with visitors and, since we are a 
small community, soon the whole 
community is talking of hospital 
food. Therefore, we try to maintain a 
high quality in our meals in order to 
establish better relations with our pa- 
tients and the public.” 

“Isn’t food service used as the yard- 
stick or barometer in judging the 
merits of a town, hotel or hospital?” 
asks Florence King of Jewish Hos- 
pital, St. Louis. “No one ever men- 
tions Hagerstown, Maryland, in my 
presence that I don’t chime in with a 
mouth-watering tale of the chicken a 
la Maryland I once devoured there. 
That delectable dish forms the one 
and only recollection I have of that 
city. .. .and I ate there years ago. 

“Have you ever asked anyone for 
comments on his stay in any hospital 
and not received some such answer as, 
‘Oh, I enjoyed my stay there; the 
food was wonderful’ or “That place. . . 
ugh, such food!’ The average patient 
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What Sort of Public 
Relations Is This? 


Good hospital food not only is a 
first class therapeutic tool but, accord- 
ing to the accompanying article, it is 
good public relations. A striking ex- 
ample of this, in a negative way, was 
brought to the attention of Hospital 
Management very recently. It was a 
letter written by a man who is highly 
regarded in his profession, a layman 
who is generally considered as highly 
intelligent, observing and in a position 
to speak effectively for or against hospi- 
tals. This person’s wife has been in 
an eastern hospital for some time and 
probably will be there for some time 
to come. He wrote: 

“It’s a disgrace the kind of slop they 
serve for people who need nourish- 
2 \ ae ie eee RATS I had to bring 
sandwiches every evening as did others 
who visited their wives. Now the nurse 
has suggested that I bring K........ 
some home made chicken soup because 
she needs the nourishment and can’t 
get it from the slop the hospital pro- 
vides. It is hard to understand why 
hospitals of all places do not provide 
the best possible diet and cooking. The 
only thing K...... can eat now is soup, 
so the hospital would hardly go broke 
if it provided her with good soup.” 

Obviously this hospital is building 
up adverse public opinion just as the 
hospital which has taken posittve steps 
to provide good food is building highly 
favorable public opinion. 





takes for granted excellent medical, 
surgical and nursing care but permits 
his trays to be the chief criterion by 
which he judges the hospital. Hot or 
cold coffee has won or lost more 
friends for hospitals than any other 
medium. 

“Solicitation of former patients’ 
constructive criticism elicits many 
comments on food. Today’s mail 
brought three replies. One compli- 
mented us on the appetizing and at- 
tractively served meals. The next 
stated that the food was much better 
than he had expected in these times. 
The third added a postscript ‘P. S. 
The eats were darned swell.’ 

“High grade food service, -in my 
opinion, is the harbinger of any pub- 
lic relations program. Beside it, the 
most beautiful brochure pales into 
insignificance. 

“By the same token good food is 
essential to good personnel relations. 
Employes who enjoy the hospital’s 
meal service are happier at their 
work.” 

Another hospital executive also 
expressed the belief that “poor food 
will defeat an ever so energetic public 
relations program.” Still another be- 
lieves that “next to nursing care, pa- 
tients seem to be more critical of the 
food service than any other service in 





the hospital. This is probably due to 
the fact that the public seems inclined 
to judge all institutions by the food 
service. Therefore, good food service 
is an important factor in the hospital 
public relations program.” 

One hospital declares that it is 
preferred by patients in the com- 
munity because of its superior food 
service and it does not have selective 
menus. 

May A. Middleton, superintendeit 
of Methodist Hospital, Philadelphia, 
also believes that food is an effective 
item in good public relations and “it 
should be either hot or cold, depend- 
ing on the food. It should not be 
lukewarm. The tray should be attrac- 
tive without too many dishes. The 
food should be varied as much as the 
present restricted food laws will al- 
low.” 

“The hospital that buys first qual- 
ity food, carefully prepares it and 
provides attractive trays that are 
served with a smile is bound to create 
good public relations,” agrees William 
P. Butler, manager of San Jose Hos- 
pital, San Jose, Calif. 

Mrs. Leona B. Nelson, R. N., ad- 
ministrator of Finley Hospital, Du- 
buque, Ia., believes “Any program of 
hospital relations must take into con- 
sideration two factors. One is pub- 
lic relations designed to reach non- 
users of the hospital who may be pro- 
spective patients or who may recom- 
mend the use of the hospital to mem- 
bers of. the family or friends. The 
other factor is a public relations pro- 
gram designed to reach the guests or 
patients during the time they are con- 
fined to the hospital. 

“Tt must be obvious that all phases 
of hospital service will be under criti- 
cal observation at this time and the 
reputation of the hospital can be 
made or marred by the treatment the 
guests receive. During a person’s 
confinement in a hospital he is inclin- 
ed to concentrate on matters of food 
and service. He becomes more criti- 
cal of the food he is served and a more 
careful, or at least more conversa- 
tional, judge of food he eats. There- 
fore, the quality of hospital food serv- 
ice becomes an important factor in 
hospital public relations.” 

Horace Turner, administrator of 
Deaconess Hospital, Spokane, Wash., 
regards food service so very vital to 
the good will of the hospital “that we 
instruct our dietitians that they must 
always serve the best of food and 
leave the question of costs to the ad- 
ministration. Just this past week 
three different business men stopped 
at my office to thank us for the ex- 
cellent care and the very good food 
provided for members of their fami- 
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e Perfected during wartime and used both at home 
and abroad by the military and Lend Lease, Flori- 
da’s Concentrated Citrus Juices are now winning 
wide acclaim from hospitals, restaurants, hotels, 
and schools. It is an unbelievably delicious pure 
food product held in highest esteem by medical 
authorities and dietitians. 


Obtained through a newly perfected scientific 
process, this tested product preserves Florida’s 
finest orange and grapefruit juices in concentrated 
form! You'll marvel ... when you discover how 
faithfully the color, natural flavor, vitamins and 
other food values are retained. 


You, too, will applaud when you try Florida’s 
Concentrated Citrus Juices, because they’re so eco- 
nomical and convenient to use! They’re easily and 
quickly prepared for serving—just add water! 
There are no high seasonal price fluctuations, no 
wasted storage space, no handling of bulky crates, 
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no refuse disposal problem, no slicing and squeez- 
ing. There are no perishable fruit losses occasioned 
by decay and crushing. 

The carefully selected tree-ripened fruit used in 
Florida Concentrated Citrus Juices assures you of 
the same delicious quality, month in and month 
out. For further data, write: Florida Citrus Com- 
mission, Lakeland, Florida. 
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lies. We believe that it pays divi- 
a for the good will of the hospi- 
tal.” 

“One of the most effective things a 
hospital can do to sell itself to the 
community is to provide interesting 
meals which are at least equivalent to 
what one may secure in the local res- 
taurants,” declares Francis J. Bean, 
M. D., administrator of Henry W. 
Putnam Memorial Hospital, Benn- 
ington, Vt. 

A Minneapolis executive quotes 
the well known “Way to a man’s 
heart is through his stomach,” appar- 
ently as apt for hospitals as romance. 
Hazel Barrett, R. N., administrator 
of Nassau Suffolk General Hospital, 
Copiague, N. Y., declares “Better 
than average food promotes good will 
and free advertising.” 

C. O. Moberg, superintendent of 
Columbia Hospital, Astoria, Ore., be- 
lieves that “if the food is tasty and 
well served, everything is satisfactory 
from the standpoint of the patient. 
On the other hand, if the meals are 
poor and poorly served, then the pa- 
tient is not satisfied no matter how 
good the services are otherwise. Peo- 
ple who are ill need the best kind of 
foods since their appetites are not too 
good.” 

“Serving food hot is sometimes a 
problem” in one hospital because of 
lack of personnel. 

It is the belief of Max E. Gerfen, 
formerly superintendent of James W. 
Sheldon Memorial Hospital, Albion, 
Mich., but now at Conemaugh Valley 
Memorial Hospital, Johnstown, Pa., 
that “food service is a part of profes- 
sional care and cannot therefore be a 
direct factor in public relations. How- 
ever, comments and expressions by 
the patient and public are certainly a 
good or bad reflection on the hospital. 

“As a matter of fact we write a let- 
ter specifically asking every discharg- 
ed patient concerning our food. Over 
80% of the replies are most compli- 
mentary. By all means have the 
dietitian or assistant visit all patients 
daily or every other day, if only for a 
minute.” 

Robert G. Whitton, administrator 
of Alexandria Hospital, Alexandria, 
Va., observes that “quality of the 
food is not the only item of food serv- 
ice affecting public relations. Of 
equal importance are preparation and 
serving. It is possible to ruin quality 
food in preparation and destroy all of 
its value by failures in the service 
line. It is equally possible to take 
low quality food properly prepared 
and served as to taste, eye-appeal and 
timing and do a better job as it af- 
fects public relations. Quality food 
loses most of its public relations value 
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VA Takes Care 
of Patient First 


Because a dietitian in a Veterans Ad- 
ministration hospital had saved $7,000 
of her budget over a three-month period 
she was discharged by the VA on the 
theory that such a thing couldn’t be 
done except at the expense of the pa- 
tients. 

The slogan throughout the VA is 
“Take care of the patient first.” 

This incident is interesting in the 
light of the overwhelming opinion of 
hospital administrations, indicated in 
the accompanying article, that good 
hospital food is one very practical way 
of building good public relations. 





in a hospital wherein preparation and 
service are not on an equal basis. 

“A more concrete basis for improv- 
ed public relations in food service 
appears to be a major requirement 
for hospitals. We cannot forget, 
however, that we are dealing with sick 
people with all kinds of diet require- 
ments and idiosyncrasies. To satisfy 
all of them is beyond our fondest 
hopes although we should try.” 

“We all need to improve food serv- 
ice,’ declares Harry G. Hatch, ad- 
ministrator of Northwest Texas Hos- 
pital, Amarillo, Texas, adding, “We 
especially need to get food and drink 
to the bedside hot. We need to serve 
good quality food but not too much 
fancy food. After all we are nota 
hotel. The main complaint is not 
serving the food and drink ot.” 

James Faucett, administrator of 
Bath Memorial Hospital, Bath N. Y., 
believes quality of food service should 
be emphasized. 

Few complaints are heard from pa- 
tients and personnel at Flagler Hos- 
pital, St. Augustine, Fla., reports 
Eugene B. Elder, M. D., superintend- 
ent, “as we serve our patients a la 
carte and table d’ hote and we feed 
our employes and personnel table d’ 
hote which is, of course, a little more 
expensive than the average hospi- 
tal....Further, we find that using 
frozen foods, even though the first 
cost seems above the market, is cheap- 
er in the long run due to the fact that 
we can serve smaller quantities and 
there is very little left for the swill 
barrel. 

“You will find those that complain 
most about the service and diet of a 
hospital are the very ones who are 
hardest to collect from. And almost 
invariably if you look back on the 
books you will find that it is some- 
one who owes an old bill.” 

Hospitals in the deep south are 
particularly conscious of the value of 
good food. For instance, Doris Pat- 
teson, chief dietitian at Greenville 
General Hospital, Greenville, S. C., 





notes that “except in acute illness the 
food is the highlight or disappoint- 
ment of a patient’s day. He often 
regards the doctors and nurses of the 
hospital with apprehension because 
of unpleasant medications but when 
his tray arrives he associates it with 
pure enjoyment and it should not dis- 
appoint him. 

“The food makes a strong first im- 
pression and no doubt one of the 
longest remembered. Former pa- 
tients’ opinions of the hospital food 
are passed from mouth to mouth and 
the result can easily make or break 
the reputation of the entire hospital. 

“Hospital food often receives more 
unjust criticism than the medical 
and nursing care because the average 
patient may not consider himself a 
capable judge of medical care where- 
as he always considers himself an able 
critic of food, and how widely diverg- 
ent are these ideas of what food 
should be! If we please the majority 
of our patients we may assume that 
our food is good. 

“Three complaints that are very 
commonly chalked up against a di- 
etary department and which are con- 
ducive to poor food service are bad 
coffee, cold food and sloppily served 
food. 

“Poor coffee is inexcusable but 
often taken for granted in an institu- 
tion. To correct this necessitates a 
good grade of newly ground coffee, 
clean urns and the coffee freshly 
brewed. Good cream is also a con- 
stituent as nothing spoils coffee so 
much as thin milk poured into it. 

“Tt is difficult to serve hot food in 
quantity without proper facilities. 
Before we bought our new electric 
food carts for our ward patients we 
had many such complaints. Now the 
added satisfaction has compensated 
two fold for the monetary outlay. 

“Sloppily served food is something 
we have slipped into during war days 
when efficient help was so difficult to 
acquire. It requires lots of training 
and many demonstrations to teach 
maids to put neat portions on a plate 
without that ‘run together’ look. It 
can be done though and the results 
are worth the effort.” 

C. L. Sibley, superintendent, The 
Baptist Hospital, Birmingham, Ala., 
and J. B. Franklin, director of John 
D. Archbold Memorial Hospital, 
Thomasville, Ga., also see eye to eye 
on the importance of good food. Mr. 
Sibley makes the important point 
that other departments may do some 
unpleasant things to the patient but 
the dietary department is “the one 
where everything connected with it 
can be pleasant” in the mind and 
memory of the patient. 
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EXCLUSIVE Construction saves you fuel 


Balanced for speedy elimination of waste 
flue products and equal distribution of heat 


with flue at either corner. 


Individual range flueing. (No interference 
with or from other units in the battery). 


Economical to install—no complicated 
back flues—the single flue used is attached 


at our factory and you have nothing to do 





but attach the flue risers. 


Phantom view of two-vent risers 4” x 8” 


which insures adequate venting of oven . 
and top burners. Note flush in construction. The Trend Continues To Gas 


AMERICAN STOVE COMPANY 


NEW YORK ¢ ATLANTA 
PHILADELPHIA * CHICAGO ¢ CLEVELAND ° ST. LOUIS 


LOS ANGELES 
HEAVY DUTY GAS COOKING EQUIPMENT 
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GENERAL MENUS FOR JULY 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 








DAY 


1. 


2. 


~I 


ea 
wo 


— 
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. Prunicot; 


. Fresh 


. Cantaloupe; 


. Honey 


- Tomato Juice; Hot 


. Apricots; 


. Grapefruit 


- Apple Sauce; 


Breakfast 


Pineapple Juice; Hot Cere- 
al; 3-Minute Egg; Toast 


Apple Sauce; Cold Cereal; 
Griddle Cakes; Syrup 


Cold 
Shirred Egg; Toast 


Cereal; 


Berries-Cream; Hot 
Cereal; Bacon Curls; Pecan 
Muffins 


. Minted Orange Tidbits; Cold 


Cereal; 


Scrambled Eggs; 
Toast 


. Grapefruit Juice; Hot Cereal; 


French Toast; Jelly 


Cold Cereal; 
Grilled Ham; Fruit Rolls 


. Sliced Bananas; Cold Cere- 


al; Poached Egg; Toast 


- Apple Juice; Hot Cereal; 3- 


Minute Egg; Raisin Toast 


Cold 
Cin- 


Dew 
Cereal; Crisp 
ramon Rolls 


Melon; 
Bacon, 


Cereal; 
Scrambled Eggs; Toast 


Cold Cereal; 
Shirred Egg; Toast 


Sections; Cold 
Cereal; 3-Minute Egg; Toast 


4. Orange Juice; Hot Cereal; 


Bacon Curls; Danish Coffee 
Twist 


. Stewed Figs; Cold Cereal; 


Pancakes; Syrup 


}. Berries-Cream; Cold Cereal; 


Poached Egg; Toast 


- Orange Slices; Hot Cereal; 


French Toast; Jelly 


4 Hot Cereal; 
Sausage; Orange Coffee Cake 


. Sliced Bananas; Cold Cerea’; 


Scrambled Eggs; 
Toast 


Cinnamon 


20. Fruit Nectar; Hot Cereal; 
3-Minute Egg; Toast 
21. Honey Dew Melon; Cold 


. Grapefruit Half; 


- Stewed Prunes; Cold 


. Cantaloupe; Hot 


. Grapefruit 


. Pineapple; 


Cereal; Omelet; Raisin Toast 


- Pineapple Juice; Hot Cereal; 


Bacon Curls; Muffins-Jelly 


Cold Cere- 
al; Shirred Egg; Toast 


Cere- 
al; Scrambled Eggs; Toast 


Cereal ; 
Crisp Bacon; Sweet Rolls 


- Orange Juice; Cold Cereal; 


3-Minute Egg; Toast 


. Stewed Apricots; Cold Cere- 


al; Griddle Cakes; Syrup 


Sections; Hot 
Cereal; Grilled Ham; Swed- 
ish Rolls 


- Apple Sauce; Cold Cereal; 


Shirred Egg; Toast 
Cold Cereal; 
French Toast; Syrup 


- Tomato Juice; Hot Cereal; 


Crisp Bacon; Coffee Cake 


Dinner 


Veal Fricassee; Bu. Noodles; Fresh Spinach 
Orange-Fig Salad; Burnt Sugar Cake 


Broiled Lamb Chop; Bu. Crumb Potatoes; 
Green Beans; Radish-Cucumber Salad; 
Fresh Berry Cream Tart 


Roast Beef-Gravy; Hash Brown Potatoes; 
Stewed Tomatoes; Pickled Peach Salad; 
Butterscotch Date Pudding 


Country Fried Steak; Mashed Potatoes; 
Corn on Cob; Cherry-Melon Ball Salad; Flag 
Ice Cream; Star Cookies 


Fried Scallops; Potatoes au Gratin; Pimien- 
to Wax Beans; Wilted Lettuce; Youngberry 
Cobbler 


Roast Veal-Gravy; Browned Potatoes; 
Sauted Zucchini; Fruited Gelatine Salad; 
Brownies 


Chicken with Dumplings; Riced Potatoes; 
New Peas & Asparagus Tips; Stuffed Celery; 
Raspberry Ice Cream Sundae 


Lamb Stew with Biscuits; Bu. Lima Beans; 
Ambrosia Salad; Chocolate Fudge Pudding 


Braised Short Ribs of Beef; New Potatoes; 
French Spinach; Mexican Salad; Baked 
Rhubarb 


Breaded Veal Chop-Tomato Sauce; Mash- 
ed Potatoes; Broccoli; Carrot and Raisin 
Salad; Apple Crisp 


Grilled Ham Steak; Escalloped Potatoes; 
Fr. Fr. Egg Plant; Shredded Lettuce; Rasp- 
berry Shortcake 

Tenderloin of Trout; Stuffed Baked Po- 
tato; New Peas; Pickled Beet Salad; Cake 
Top Lemon Pie 

German Pot Roast; New Potatoes & Chives; 
Diced Carrots; Lettuce-Fr. Dr.; Melba Peach 
Lemoned Pork Chop; Mashed Potatoes; 
Corn on Cob; Cinnamon Apple Salad; Cher- 
ry Ice Cream Cup Cake 

Roast Leg of Lamb; Duchess Potatoes; Juli- 
enne Celery & Peas; Watercress-Orange 
Salad; Cabinet Pudding 


Beef a la Mode; Browned Potatoes; Stuffed 


Zucchini; Green Salad; Fruited Gelatine- 
Wh. Cf. . 
Minute Steak; Parslied New Potatoes; 


Harvard Beets; Marinated Cucumbers; Car- 
amel Pear 

Smothered Chicken; Steamed Rice; Bu, 

Asparagus; Cranberry Relish Salad; Canta- 
loupe a la Mode 

Creole Halibut; Paprika Potatoes; Green 
Beans; Wilted Lettuce; Peach Upside-Down 
Cake 

Veal Steak, Saute; Hash Brown Potatoes; 
Broccoli; Mexican Salad; Cherry Cobbler 

Broiled Chicken; Whipped Potatoes; Froz- 


en Peas; Watermelon Pickles; Chocolate 
Mint Parfait 
Braised Tongue-Mustard Sauce; Water- 


cress New Potatoes; Pimiento Wax Beans; 
Pickled Peach Salad; Cottage Pudding 


Roast Beef-Gravy; Oven Browned Potatoes; 
Bu. Carrots & Peas; Lettuce-Radish Salads 
Pineapple Bavarian Cream 


Rolled Lamb Shoulder-Bar-Be-Que Sauce; 
Potato Souffle; Zucchini; Spinach-Beet 
Slaw; Orange Cake 

Spanish Steak; Roast Potato Balls; Green 
Beans; Fruit Salad; Brownies a la Mode 


Salmon Steak; O’Brien Potatoes; Broiled 
Tomatoes; Relish Salad; Lemon Snow Pud- 
ding 

Savory Meat Loaf-Mushroom Sauce; Mash- 
ed Potatoes; Julienne Carrots; Waldorf 
Salad, Butterscotch Blanc Mange 

Veal Birds; New Potatoes in Cream; Green 
Beans; Vegetable Jackstraws; Strawberry 
Gelatine Pie 

Liver Bernaise; Delmonico Potatoes; Brais- 
ed Celery; Carrot Slaw; Fruit au Gratin 
Breaded Lamb Steak; Whipped Potatoes; 
Fresh Spinach; Beet Relish Salad; Fresh 
Berries-Cream 

Salisbury Steak; Franconia Potatoes; Bu. 
Peas; Melon Ball Salad; Caramel Pecan Ice 
Cream Sundae 


Supper 


Bar-Be-Qued Beef Sandwich; Fr. Fr. Po- 
tatoes; Carrot-Cabbage Salad; Green Gage 
Plums 

Baked Ham; Asparagus Tips on Toast; 
Grapefruit-Banana Salad; Raspberry Sherbet 


Corned Beef Pattie; Vegetable Relish Salad; 
Corn Sticks; Fruit Cocktail 


Chicken Salad: Lattice Potatoes; Tomato 
Wedge; Frosted Cup Cake; Pineapple Punch; 


Smoked Salmon; Potato Croquettes; Egg- 
Beet Salad; Fruit Icebox Pudding 


Hamburger-Bun; Fr. Fr. Onion Rings; 
Indian Relish; Lettuce-Fr. Dr.; Watermelon 


Tongue and Cheese Sandwiches; Potato 
Chips; Pickles; Frozen Fruit Salad; Oat- 
meal Cookies 

Stuffed Baked 
Anne 


Tenderloin-Cream Gravy; 
Potato; Tossed Green Salad; Royal 
Cherries 

Canadian Bacon; Corn Fritters-Syrup; Green 
Bean and Radish Salad; Graham Cracker 
Pudding 


Potato-Celery Soup; Stuffed Green Pepper; 
Fruit Salad; Chocolate Chip Spanish Cream 


Beef and Noodle Casserole; Diced Vegetable 
Salad; Prune Plums; Cornflake Macaroons 


California Fruit 


Cream of Spinach Soup; 
Brown 


Plate with Cottage Cheese; Boston 
Bread; Strawberry Sherbet 
Frankfurters; Escalloped Potatoes; Corn- 
bread; Adirondack Salad; Chocolate Tart 
Assorted Cold Cuts; Kidney Bean Salad; 
Indian Relish; Sncw Pudding 


Veal Paprika; Bu. Noodles; Asparagus-Egg 
Salad; Chilled Fruit Cup 


Grilled Bacon; Succotash; Broiled Tomatoes; 
Cottage Cheese-Chive Salad; Rhubarb 
Betty 

Frizzled Beef with Scrambled Eggs; Vege- 
table Casserole; Assorted Relishes; Pine- 
apple Filled Cookies 

Grilled Luncheon Meat; Cheese Souffle; 
Fresh Spinach; Cole Slaw; Cornflake Pud- 
ding 

Tuna Fish a la King on Biscuits; Lettuce- 
Tomato Salad; Fruit Cup with Orange Sher- 
bet 

Ham Roll-ups; Corn a la Southern ; Hot 
Rolls-Jam; Lettuce-1000 Is. Dr.; Pineapple 


Jellied Veal Loaf; Shoe String Potatoes ; 
Vegetable Relish Salad; Fresh Apricots 


Browned Shert Ribs of Beef; Baked Potato; 


Lettuce Wedge-Fr. Dr.; Fruit Whip-Cus- 
tard Sauce 
Grilled Canadian Bacon; Delicious Sweet 


Potatoes; Hot Biscuits-Honey; Loganberries 


Chicken Chow Mein with Rice; Egg Noodles; 
Hard Rolls; Lettuce-Fr. Dr.; Fruit Macedoine 


Cheese-Ham Souffle; Asparagus Tips; Diced 
Vegetable Salad; Royal Anne Cherries 


Stuffed Crab a la Creme; Potato Cakes; 
Pineapple-Cheese Salad; Fruit Bars 


Cubed Steak Sandwich; Cold Tomatoes; 
Lettuce-Pickle Salad; Fresh Cherry Tart 


Chicken Salad; Lyonnaise Potatoes; Cucum- 
bers-Radishes; Chilled Fruit Cup; Choco- 
late Milk 

Toasted Cheese-Bacon-Tomato 
Mixed Fruit Salad; Crumb Cake 
Carolina Meat Pie; Bu. Lima_ Beans; Let- 
tuce-Tomato Salad; Date Cookies 


Sandwich 


Baked Ham; Creamy Rice; Cloverleaf Rolls- 
Preserves; Shredded Lettuce; Iced Apricot 
Tart 
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™ from the:file. 6f the chie? os investigation..: 


THE CASE OF [ik G esos 


MILIN © DIETICIAN 








Pigeon no mystery to me and 
shouldn't baffle you,”’ said the dieti- 
tian in the interview, ‘for the solu- 
tion for serving consistently tempting 
food and drink, lies in 1-2-3 MIXER.” 
“| use it whenever | need a tart 
flavor or sour base. It never deceives 
me, for if is amazingly CONSISTENT 
... ECONOMICAL and EFFICIENT. And 
there’s NO MESS ...NOFUSS...NO 
WASTE. 1-2-3 MIXER’S flavor stays 
indefinitely in the package... its 
flavor* always ready to give 
zest to varied and balanced 
of tempting dishés, drinks and Bik 
ings... whenever @ tart flavor is de- 
sired!” @. 


of 1-2-3 MIX- 
ER-VITAMINS odd- 
ed—call or write 
any authorized 
distributor or the 
ONE-TWO-THREE 
CO., Inc. 


B—Ordinary method A—Natural flavor from Oil = _.. the original 
and ingredients of California Lemons — THE formula and new 
for packaging to PLUS FLAVOR — which, to- method created by 
obtain a tart gether with other whole- the One Two Three 
flavor or sour base some ingredients, equals Company in 1939 


One Sao Sheree 


150 VARICK ST., NEW YORK 13 Bag oa 
ATLANTA ¢ BOSTON ¢ CHICAGO ¢ DENVER ¢ DETROIT ¢& NEW ORLEANS © PHILADELPHIA © LOS ANGELES 
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How Good 

Are Food 
Handlers In 
Your Hospital? 
> 
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FOOD SERVICE 


From a Centralized Kitchen with a 





FOOD AND DISH CONVEYOR 












Making up food § 
trays as they pass 

on moving belt of 
Subveyor along 
side steam table. 


they will be at | 
patients’ bedside. 


Automatic conveying of .food trays | 
from the kitchen to upper floors is} 
now a fact in many hospitals. Sub-f 
veyors enable food to be served hot- 
ter, quicker, and with much less con- 
fusion. The Subveyors convey the dirty 
dishes back to the dishwashing depart- F 
ment. Plan on a Subveyor for your / 
hospital. 


FREE CATALOG OF | 
MODELS  : 
Subveyors are built to convey Fe 
both up and down and hori- | 
zontally. There is a Subveyor ~ 
model for your hospital. Send 
for the catalog. 


SAMUEL OLSON MFG. COMPANY, INC. 
2420 Bloomingdale Rd. Chicago 47, Ill. 


SUBVEYOR 





AUTOMATIC FOOD AND DISH CONVEYOR 











Here are the correct ways to handle and serve food. The wrong ways were shown on 
page 130 of the May 1946 issue of Hospital Management. How did you score? These 
pictures appeared in the “Bulletin” of the Slater System, Philadelphia, which operates 
cafeterias and dining rooms for industry and are reprinted here by permission of 
Arthur H. Higbie of the Slater System. Post these pictures in a prominent place in 
your kitchen or cafeteria where those who handle food can see and profit from them 





Blake Bryson Patrick 
Heads Texas Dietitians 
Blake Bryson Patrick of Rice In- 


stitute, Houston, Texas, will head the 
Texas Dietetic Association, begining 











Flavored Drinks For Diabetics 


Made with CELLU COOL-SIP 















FREE 


CATALOG C=) cence 


WRITE 
TODAY 
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COOL-SIP quickly makes a colorful, refreshing, food 
valueless beverage for your diabetic patients. Just 
add water to its concentrated flavor. Raspberry, 
Orange, Lime and Cherry. Each 4-02. bottle makes 24 
tall cool drinks. Write today for Free Sample and 
Catalog of Cellu Foods for Restricted Diets. 


CHICAGO DIETETIC. SUPPLY HOUSE in 










Nov. 1, 1946, as a result of elections at 
the annual meeting in Houston, May 
10-11, at which Mrs. Bessie Brooks 
West, of Kansas State College, Man- 
hattan, Kans., and president of the 
American Dietetic Association, was an 
honored guest. 


Miss Patrick will succeed Laura Mc- 
Laughlin, Texas State College for 
Women, Denton, present president. 
Frances Low, Methodist Hospital, 
Houston, is president-elect to succeed 
Miss Patrick. 


Other officers to assume office Nov. 
1 are: 


Vice president, Frances Welsh, North 
Texas State Teachers College, Denton. 
Present vice president is Lillian John- 
son, West Texas Hospital, Lubbock. 


Secretary, Helen Osoba, Memorial 
Hospital, Houston. Present secretary 
is Miss Welsh. 


Treasurer, Loie Davis, Southern 
Methodist University, Dallas. The 
present treasurer is Grace Sweatt, Uni- 
versity of Texas, Austin. 
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JAUME 


id, "A TIEN; a, CUS: The Doc says me rugged con- 


stitution pulled me through. J says thinkin’ about 
eatin’ Kellogg’s Cereals for the rest of me life kep’ up 
me will to live. (Most people like Kellogg’s most.) 








WORSE DEERING: Do I like Kellogg’s In- 


dividuals? If you handled 40 breakfast trays you’d 
appreciate the labor-saving convenience of these 
packages. Like ’em? They’re the nurse’s best friend! 





DIETITIAN DAVIS? vre 9 Kellogg’s 


Cereals are morale builders. They look appetizing on 
hospital trays. Impressive food values, and patients are 
highly amenable...Oh, dear! Now I’m getting hungry! 
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GREA 7 Me UT Rl, The ON: Kellogg’s Cereals are 


made from whole grain or are restored with important 
whole-grain food elements essential to human nutrition, 
in accordance with the U.S. nutrition program. 








Here's Another Great Time and Dish Saver 


THE EXCLUSIVE KELLOGG KEL-BOWL= PAC 





we. 





a> 





2. Add cream Mi Witla. otic ctnene ttn ssasve’ te 


Be sure your wholesaler salesman keeps your 
assortment of Kellogg’s complete at all times. 


Made by 






—THE GREATEST NAME-IN CEREALS 


of Battle Creek and Omaha 
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New Discoveries in Foods 
For the Hospital Dietitian 


Canned orange juice, which tastes 
like orange juice when served and 
which retains practically all the vita- 
min C unimpaired, can now be pro- 
duced by a new process developed by 
the Florida State Citrus Commission, 
working with the U.S. Citrus Products 
Station Laboratory, Winter Haven, 
Fla. This is only one of the revela- 
tions in the April 1946 CG of the 
USDA. 

“The secret of the new method,” 
says the report, “is twofold. It is 
partly in the processing of the con- 
centrated orange juice and partly 
concerned with the handling. 


Keep It Cold 

“Orange juice is first concentrated 
to a greater degree than desired in the 
final product. Then unconcentrated 
pasteurized orange juice is added to 
adjust the concentration to the stand- 
ard wanted. To reconstitute the juice, 
four parts of water are added to the 
concentrate; the result is an orange 
beverage that comes closer to having 
the fresh orange taste than any other 
concentrate or any canned orange 


juice, at the time it is bought. 

“Canned orange juice can taste al- 
most like fresh orange juice if it is 
kept cold all the way from canning 
to drinking. Unfortunately, it is not. 
Thus, when canned orange juice is 
poured out in a glass, you get a good 
drink, but it isn’t fresh orange juice. 
It is planned to market the new con- 
centrate in small cans that are to be 
handled as a refrigerated product all 
the way from the cannery to the 
breakfast table. 

“When it is finally marketed you 
will be able to buy a 5-ounce can, say, 
that when 4 parts of ice water are 
added, will give you 25 ounces of 
really palatable orange juice. The 
product retains the vitamin C, for 
which oranges are prized, practically 
unimpaired. It will enable families 
(and hospitals) to have orange juice 
the year-round, no matter what the 
orange supply may be.” 


Rich Source of Vitamin C 
While on this matter of vitamin C, 
it is interesting to note that a very rich 
source of vitamin C has been found 
in the West Indian cherry. The cher- 





ries supply about 34 times as much 
vitamin C as oranges. One cherry 
supplies about four times the amount 
of the vitamin needed by a person in 
one day. One hundred grams of the 
cherry has 1,707 mg. of vitamin C, 
according to a report in Science by 
Dr. Conrado F. Asenjo and Dr. Ana 
Rosa Freire de Guzman of the School 
of Tropical Medicine at San Juan, 
Puerto Rico. 

- “Molecule nibbling enzymes are the 
heroes of another successful experi- 
ment in the regional research labora- 
tories,” reports the same issue of CG 
in another announcement which will 
be of interest to hospital dietitians, 
especially those concerned with spe- 
cial diets. 

Half As Fattening 

“They modify pectin,’ continues 
the article, “‘so that it makes jelly with 
about half as much sugar as that used 
in ordinary jellies, and candy that is 
only half as fattening as ordinary 
candy. An enzyme found in the peel 
of citrus fruit has the habit of nibb- 
ling on pectin molecules. When this 
enzyme is through nibbling, it leaves 
a pectin molecule that is low in methy] 
groups. 

“These groups are some of the con- 
stituents in organic molecules that 
chemists juggle to make plastics and 
synthetic rubber and highk-test gaso- 
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pure concentrated 


ORANGE and GRAPEFRUIT JUICES 


offer Quality .. . Convenience ... Economy 


FREE FROM ADULTERANTS, preservatives or fortifiers, their use eliminates wide 
variations in flavor and consistency experienced with average market fruit... as 
Sunfilled presents a unique blending of sweet and sour juices for uniform values. In 
ready-to-serve form, they closely approximate freshly squeezed juice in all nutritive 
and characteristic properties. Of dietary importance, the indigestible peel oil fraction 
has been reduced to but .001%. = * 


TUIME SAVING FACTORS which provide for the elimination of inspecting, cutting 
and reaming of fruit. No handling of cumbersome crates or refuse disposal involved. 
Far less storage and refrigeration space required. 


ECONOMY THE KEYNOTE, high fluctuating market fruit prices may be disregarded. 
No spoilage or shrinkage losses to increase the actual cost per serving... every ounce 
can be satisfactorily used without waste. 


ORDER TODAY and request 
price list on other Sunfilled quality products 


CITRUS CONCENTRATES. ING. 


Dunedin Florida 
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.. WLL-PLANNED MEAL 


:, WEL) 


Take one chef, highly skilled : : . turn him 
loose on some garden-fresh vegetables and 
tender meat . . . kept that way by G-E refrigera- 
tion .. .and you’ve got the makings of a fine 
meal. 


More and more leading restaurateurs are 
insisting on refrigerators, storage cabinets 
and beverage coolers equipped with G-E 
Condensing Units. They know they can de- 


"PLANNED REFRIGERAT 


pend on G-E equipment for years of efficient, 
economical performance. They know, too, 
that G-E Dealers can be relied upon for quick 
service at reasonable prices. 


So ask your G-E Dealer for full information. 
He’s listed in your Classified Telephone Di- 
rectory under “Refrigeration Equipment.’’ 
General Electric Company, Air Conditioning 
Department, Section 6316 Bloomfield, N. J. 


GENERAL @ ELECTRIC 


Commercial Refrigeration 
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Compact and sturdy, the Model R-16 Autosan demonstrates 
capacity and efficiency far beyond normal expectations of a dish- 
washer only 21 x 21 inches! Yet this performance is not surprising 
when comparison proves that it has essential, engineered features 
common to the larger Autosan models. It has earned popularity and 
preference as a compact dishwasher in moderate-sized kitchens as 
well as a glass and silverware auxiliary to larger dishwashers in the 
largest hospital kitchens. Profit by these facts: 


(4) Wash and spray tubes easily re- 
movable, without tools, for cleaning. 
Scrap trays readily removable without 
tilting. 


(1) Motor and pump are combined 
as a single, one-shaft unit — perfectly 
aligned without binding or power loss. 


(2) The tank holds 8 gallons of wash 
solution pumped with “cloudburst” ef- 
fect at 100 gallons a minute through 
eight slotted tubes, over and under the 
tableware. 


(5) Asingle lever operates both wash 
and rinse sprays with automatic shut- 
off of rinse after proper interval. It 
makes R-16 easy and economical to op- 


, erate—even by inexperienced operators. 
(3) Over and under rinse sprays — 8 


in all—assure sparkling clean dishes, 
glass and silver. 


(6) Available for either straightaway 
or corner installation. 





If you’re looking for a compact dishwasher — capac- 


ity, under average conditions, 900 dishes an hour-— 
send for complete R-16 facts and compare. 
ASHING M 


GLASS, DISH AND SILVER Wi 











line. In this case the result is not a 
new rubber, but a modified pectin that 
incorporates more water and less sugar 
in jeily. With this pectin you can 
make fondant for candy that contains 
extra water and only half the cus- 
tomary amount of sweetening. 


“Cream centers for chocolate candy 
can be made of any flavor with this 
pectin. Although less sweet, the flavor 
is as good as in any high-quality 
candy, and the bulk of the candy is 
the same. Three pieces of the new 
kind are just as satisfying as three 
pieces of the old kind.” 





Hospitals Snarled 
By Unfit Canned Goods 


Revelation that canned goods put up 
at Camp LaGuardia, in Orange County, 
New York, by prison labor, and intend- 
ed for city institutions, was unfit for 
human consumption, placed New York's 
municipal hospitals and other institu- 
tions in a difficult if probably temporary 
situation of food shortage. The dis- 
covery that the cannery’s products, 
which were reported a year or so ago 
as running as high as 800,000 cans, 
valued at $100,000 or thereabouts, were 
generally spoiled and had to.be dumped, 
came at the very time when transpor- 
tation troubles and other factors in short 
supply of all goods had reached their 
peak. 

The city has therefore been forced to 
ask for proposals for 900,000 cans of 
fruits, vegetables, jams and jellies for 
various municipal purposes, as well as 
for supplying the 12,000 pounds of bread 
required daily. The abrupt reduction in 
the supplies of flour available for the 
civilian population, and the correspond- 
ing cut in the output of commercial 
bakeries in the metropolis, threatened 
not only the city institutions by the non- 
profit voluntary hospitals as well with 
inadequate bread supplies; and consider- 
able anxiety resulted on the part of all 
hospital executives, with the hope that 
the numerous strikes and stoppages will 
soon end and enable the resumption of 
the normal flow of all supplies. 


They Say— 

* “ You'd be surprised how many hos- 
pital boards do not let the superin- 
tendent sit in on their meetings,” James 
A. Hamilton, hospital consultant of 
New Haven, Conn., and former presi- 
dent of the American Hospital Asso- 
ciation, told the 1946 Tri-State Hos- 
pital Assembly in Chicago. 


Maybe It Will 
Only Seem Longer 


Geriatrics note for hospitals: Alex- 
ander A. Bogomolets, noted Russian 
scientist, will assume medical super- 
vision of all Russians more than 100 
years old in an attempt to gain a better 
knowledge of the reasons for longevity. 
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100% Fine Coffee 
».. and Veliciom 








Sere 
CONTINENTAL COFFEE 


AMERICA'S LEADING RESTAURANT COFFEE 


Continental Coffee Co., 375 West Ontario Street, Chicago (90) Illinois 


We should like to know more about the Continental Service Plan. Please send particulars. 





Members of the New York 


Coffee ang Sugar Exchange Inc 









Hospital 








Name 


Address 








City. 
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Seventh Edition Brings Food 


Chemistry Book Up 


A significant book which belongs on 
the shelf of every hospital’s dietary 
department is “Chemistry of Food 
and Nutrition”, by Henry C. Sher- 
man, Ph. D., Sc. D., Mitchill Profes- 
sor of Chemistry at Columbia Univer- 
sity (MacMillan Co., New York, 
$3.75). It is possible that your li- 
brary already has this work, since it is 
in its seventh edition, but as Dr. Sher- 
man says in his foreword, “recent re- 


To Date 


search in the chemistry of nutrition 
has brought to light many new facts”’. 
This is reason enough for securing 
this latest edition. 

The book is designed to be com- 
prehensive enough for a_ thorough 
study of the topics included. For 
shorter courses, parts of the text set in 
smaller type may be omitted, while 
for more intensive work supplemental 
reading lists are included. Again to 








You can toss off this worry as a thing 
of the past. Even the usual hard-to-get- 
off lipstick vanishes like magic, and 
glasses come out truly sparkling clean 
when you use a Lofstrand Glass 
Washer and Sterilizer. It scrubs, rinses, 
sanitizes and dries eight glasses at once, 
over 1600 an hour. 

Find out all about the Lofstrand at 
your nearest Distributor . . . how it 
banishes “dirty glass” worries; how it 
saves so much on labor and breakage 
alone, that “it pays for itself in less 
than a year.” 

Write to the Lofstrand Company for 
name of Distributor nearest you. 
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quote from the foreword: “In: bring- 
ing the subject-matter up to date 
special care has been devoted to the 
endeavor to make clear the degrees of 
certainty yet reached in different as- 
pects of our knowledge of nutrition 
and food values and to indicate some 
of the major trends of present-day re- 
search in this field.” 


All. Inclusive 

A chapter by chapter analysis of the 
book reads like an encyclopedia of 
nutrition. Each of the components of 
food (fats, carbohydrates, proteins, 
etc.) has a separate chapter devoted 
to it, as have each of the vitamins and 
minerals. In addition there are chap- 
ters devoted to digestion, metabolism, 
absorption, etc., and their places in 
the nutritional picture. Each chap- 
ter is profusely illustrated with graphs 
and charts, and with halftones where 
feasible. The book does not rely on 
theory and conjecture; the facts pre- 
sented are based on actual experi- 
ments using human beings and other 
living organisms. 

Although quotations from the body 
of a book of this type may seem super- 
fluous and perhaps presumptuous in 
this review, the last chapter, entitled 
“Significance of Current Progress” 
offers a critique of some of the latest 
trends in the field of nutrition which 
should be of general interest. In this 
chapter Dr. Sherman discusses the in- 
creasing recognition of the signifi- 
cance of nutrition, increasingly com- 
prehensive methods of research, and 
other broad aspects of the field. 


Food and Races 


Here Dr. Sherman quotes from the 
British quarterly, Nutrition Abstracts 
and Reviews, an article by Sir Fred- 
erick Hopkins written in 1931. Says 
Dr. Sherman, ‘Hopkins pointed out 
that the importance of nutrition had 
doubtless often been missed in studies 
not conducted under conditions of 
strict scientific control, and that a sup- 
posed racial inferiority may be only 
the effect of an unrecognized inferiori- 
ty of the food supply.” In a tenth an- 
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Many hospitals are discovering the exceptional advan- 
tages of serving Purest Brand Condensed Frozen Orarige 
Juice instead of bothering with the messy, laborius, 
time-consuming, and frequently expensive method of ex- 
tracting orange juice by hand from fresh oranges. 


Purest Brand Condensed Frozen Orange Juice brings you 
orange juice that tastes exactly like freshly extracted juice 
and retains the vitamin C and essential elements for 
health. This new. product is amazing for its many ad- 
vantages and for its superior quality. The juice from se- 
lected, tree-ripened fruit is evaporated to one quarter its 


Purest Brand Condensed Frozen Orange Juice is avail- 
able to hospitals and other institutions in two sizes of con- 
tainers—the 27-ounce can packed 12 to the case, and 
the gallon can packed 6 to the case. The 27-ounce can 
reconstructs into 112 to 115 ounces of drinking juice of 
approximately 12% solids. The gallon can makes ap- 
proximately 530 ounces of the same solids content. 


A gallon of Purest 
Brand Condensed 
Frozen Orange 
Juice will produce 
as much drinking 
juice as you would 
get from a whole 
box of fresh 
oranges. 
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Always available, always uniform in 
quality ... Tastes like freshly extracted 
orange juice ... Has natural flavor and 
is rich in vitamin C. 
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normal content through a low temperature vacuum pro- 
cess. It is not pasteurized and the flavor remains un- 
changed. Then it is sealed in tin containers and passed 
into low temperature tunnels for medium-quick freezing. 


To prepare this orange juice for serving requires only a few 
minutes. Just open the can, pour it into a large mixing con- 
tainer, then add three parts of water. The frozen juice dis- 
solves almost immediately and in melting it cools the drink 
to a desirable temperature of about 40° F. Then’ aerate 
the juice for a moment by stirring briskly or pouring from 
one container to another, and presto—it is ready to serve. 


Write today for our descriptive literature, analyses and prices. We will 
also send you for your own trial a somple can of this product so that you 
can see for yourself how good it tastes, how easy it is to prepare and 
serve. Address 


FLORIDA FRUIT PRODUCTS COMPANY 
CLEARWATER . . . . . 
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niversary review in the same journal 
Sir John Orr (1941) emphasized the 
extent to which Hopkins’ insight had 
been justified. 

Dr. Sherman continues by saying, 
“Today’s scientific recognition of the 
unexpectedly great and far-reaching 
potentialities in the science of nutri- 
tion is doubtless due to a combination 
of causes. In part, it is a natural 
fruition of the teachings of such lead- 
ers as have been mentioned above and 
others who would be mentioned if 
space permitted. Much has also 
been due to the use of increasingly rig- 


orous and comprehensive methods of 
experimental research during recent 
years.” 
Important Calcium 

In his section on research in this 
chapter, Dr. Sherman says, “Calcium 
was found to account for a large part 
of the nutritional improvement which 
has resulted from increasing the pro- 
portion of protective food in an al- 
ready-adequate diet. In an extend- 
ed series of experiments with diets dif- 
fering in their calcium contents only 
to the same extent as in the above- 
mentioned mixtures of natural food 
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materials, this moderate increase of 
calcium intake resulted in more rapid 
growth, more efficient utilization of 
food value whether computed in terms 
of calories or of protein, slightly earli- 
er maturity, better success in repro- 
duction and lactation, and some in- 
crease in the average length of adult 
life.” 
Value of Riboflavin 

Discussing another food compon- 
ent, Dr. Sherman continues, ‘“Ribo- 
flavin, while functioning so different- 
ly in the body, has been found like 
calcium to confer increasingly benefi- 
cial results with increasingly liberal 
intakes up to levels at least twice as 
high as that of minimal-adequacy for 
permanently normal nutrition. And 
it may prove of much significance for 
continuing human progress that fur- 
ther increases in the riboflavin con- 
tent of the diet, beyond the zone in 
which the individuals of the first gen- 
eration show immediately tangible re- 
sponse, still seem to confer additional 
benefit upon the offspring.” 

Food and Longevity 

Dr. Sherman states that food is an 
important factor in the question of 
longevity. He summarizes his state- 
ment on this with the following: 
“Among people of the same national- 
ity, living under the same climatic and 
nearly the same sanitary conditions, 
those born into the more favored so- 
cial-economic groups and thus enjoy- 
ing greater freedom in choice and use 
of food, have distinctly higher life 
expectations, and people who have 
grown up under acceptedly normal 
conditions and are by ordinary medi- 
cal standards ostensibly healthy, 
may yet show surprisingly high in- 
cidence of “subclinical” nutritional 
deficiencies when examined by the 
more delicate diagnostic methods now 
beginning to come into use.” 

Important Now 

Although these quotations repre- 
sent but one chapter of the book, and 
that a general one, their content 
should give some idea of the highly 
interesting material on which Dr. 
Sherman writes. This book is not a 
“dusty manuscript”, it is a book on a 
very “live” subject, one which con- 
cerns all of us directly and one which 
should be in the hands of the dietitian 
to aid her in work and her teaching. 
“Chemistry of Food and Nutrition” 
is highly recommended. 

Especially in these times of world 
food shortages it is important to know 
the sources and functions of the prin- 
cipal food elements. This will avoid 
waste of food, and will aid in plan- 
ning balanced meals when substitute 
foods must be used. 
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Write for specification data and information about Ideal 
Food Conveyors now available. Investigate the many ex- 
clusive Ideal features which are saving time, labor and 
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Maternity Cases 
meed nutritious food! 


From conception until weaning, the life and growth 
of the child depends upon the nourishment it de- 
rives from the diet of the mother. Hence the insist- 
ance of physicians upon wholesome food, properly 
balanced, easily digested and readily assimilated. 
To provide this essential therapy for the out- 
standing hospitals of America is the specialty of 


JOHN VAN RANGE 
KITCHEN EQUIPMENT 


Since 1847 hospital managers and their archi- 
tects have availed themselves of the assistance 
of this Company in laying out all departments 
in which food is to be prepared and served. 
Proceeding from a sound architectural plan, we 
design the equipment, with professional under- 
standing of the problem as a whole and in its 
individual parts. © John Van Range Kitchen 
equipment, so planned and constructed, makes 
possible the preparation of menus that comply 
with doctors’ instructions as completely as 
the medicines compounded according to their 
prescriptions. Cooking in the polished compart- 
ments of John Van Range Stainless Steel equip- 
ment retains the nutrients of provisions unim- 
paired, Also the natural flavors, juices and even 
the appetizing colors that whet jaded appetites. 


Send us your blue prints 
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VOUCHER REGISTER (CASH DISBURSEMENTS) = Right side. 


This is a voucher register for keeping detailed accounting of all cash disbursements. Its completeness makes it an exact reference 


medium at future dates 


Small Hospital Accounting Forms 


Suggested for Administrators 


Last month in this department 
Hospital Management presented an 
outline of general forms and their use 
in hospital accounting, as contained 
on the manual on accounting forms 
for small hospitals issued by the 
Province of Ontario, Canada. In this 
month’s article we will continue an 
outline of the manual, concentrating 
on special registers and ledgers. As 
stated in the original article, these 
forms are adaptable for use in all 
hospitals since they are based on 
sound accounting principles. 

As a preface to the section on spe- 
cial registers, the manual states: ‘All 
sheets for these registers should be 
of a similar size, so that they may be 
kept in one binder, thus eliminating 
the use of numerous binders now 
found in many of the hospitals. The 
various sections may be separated by 
the use of tab indices and if it is found 
at any time that the number of pages 
is too great for one book, one or more 
of the sections may be transferred to 
a similar size binder.” 

(A ‘patient’s register’, showing the 
patient’s name, number, and year of 
admittance, is required by provincial 
law in Ontario. In addition to the 
above information, the form provides 
space for other information such as 
the patient’s classification, his resi- 
dence, his birthplace, sex, religion, 
etc., all of which is used by the Do- 
minion Bureau of Statistics. Whether 
such a form would be applicable to 
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American hospitals depends on the 
laws of the federal government and 
the various states.) 

Maintenance Register. “This regis- 
ter, which is entered up when the 
patient is discharged shows the name, 
the number of days, the rate per day, 
and charges the accounts receivable 
with the total maintenance and mis- 
cellaneous charges incurred by the 
patient. The various revenue ac- 
counts are credited with their proper 
proportion of the total bill... At 
the end of the month or period the 
various columns are totalled and 
balanced and the total of the accounts 
receivable column is charged to the 
accounts receivable control in the 
general ledger while the totals of the 
various revenue columns are credited 
to their respective revenue accounts 
in the general ledger.” , 

Operating Room, X-Ray, and 
Laboratory Revenue Registers. “As 
previously pointed out, charges on 
these registers should be posted daily 
in order to eliminate the possibility 
of their being overlooked. The usual 
procedure is for a memo book to be 





The Department of Hospital Account- 
ing and Record Keeping is under the 
editorial direction of William H. 
Markey, Jr., C.P.A., administrator of 
Shadyside Hospital, Pittsburgh, Pa. 





kept in the operating room, X-Ray 
and laboratory, and each morning the 
items from these books are entered to 
their respective registers, an immedi- 
ate posting then being made to the 
patient’s account in the accounts re- 
ceivable ledger. 

If a more elaborate system is de- 
sired, this may be accomplished by 
means of department charge slips. 
Under this system when an operation 
is performed, etc., a charge slip should 
be made out immediately in that de- 
partment showing the patient’s name, 
number, and the amount of the 
charge. This should be numbered 
consecutively to eliminate the possi- 
bility of any becoming lost. The slip 
should be made in duplicate, one copy 
remaining in the issuing department 
and one going to the office. 

“At the end of the month the va- 
rious columns in the revenue registers 
are totalled and balanced, and the 
amount of accounts receivable column 
is charged to the accounts receivable 
control account in the general ledger, 
while the totals of the various revenue 
columns are credited to their respec- 
tive revenue accounts in the general 
ledger.” Totals for indigent patients 
should be entered on the register in a 
separate column, if only to keep a 
record of the free work performed. 

Cash Receipts Register. ““This book 
must show the name, account num- 
ber, receipt number, amounts received 
and bark deposit. The items should 
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be listed in order of receipt numbers, 
in order to facilitate checking and 
auditing. Wherever possible all re- 
ceipts should be deposited in the bank 
each day. Postings to the patients’ 
ledger should be made daily. At the 
end of the month, the various columns 
are totalled and balanced and the 
accounts receivable control in the 
general ledger is credited with the 
total of the accounts receivable 
column. Items shown in the sum- 
mary column are usually posted indi- 
vidually and not in total. The bank 
account in the general ledger should 
be charged with the total of the bank 
co.umn. It is usual to post both the 
credit and debit exchange to the one 
account.” 

Voucher Register (Cash Disburse- 
ments). “All disbursements should be 
made by check. There are two meth- 
ocs of recording cash disbursements, 
the voucher method and the accounts 
payable method. The former is much 
more desirable and is therefore shown 
in the accompanying sample form on 
page 116. Under this method the va- 
rious single invoices are accumulated 
until a convenient time during the 
month and a single voucher is made 
for all invoices of the supplier. The 
check number and voucher number 
(where a voucher number system is 
used) must be shown together with 
the name of the payee. The amount 
allowed is distributed over the various 
expense accounts. At the end of the 
month the total of the bank column 
is credited to the bank account in 
the general ledger and the discount 
allowed is also credited to the proper 
general ledger account while the 
totals of the various expense columns 
are carried to their respective expense 
accounts,” 

Journal. “The Journal is used 
mostly for adjustments and the clos- 
ing entries. Entries appearing in the 
journal must have a sufficiently full 
explanation that they may be readily 
understood at a later date. If desired, 
such entries may be separated by 
journal vouchers upon which the 
superintendent may place a notation 
of approval, but this is not essential.” 

Patient's Ledger Sheet and State- 
ment. ‘When the patient is admitted 
a patient’s ledger sheet is headed up 
showing the patient’s name, address, 
register number, daily rate and other 
pertinent information. This is filled 
out from the office copy of the admit- 
tance slip. As soon as the ledger 
sheet has been headed up, the admit- 
tance slip should be filed numerically 
as this acts as a double check on the 
card index file, and is also useful for 
audit purposes.” This ledger sheet 
may be carried in either numerical or 


alphabetical order. All charges may 
be posted monthly except operating 
room, laboratory, and X-ray charges, 
which should be posted daily. 

Payrolls. “It is usual to have at 
least one separate bank account for 
payrolls. At the end of the month or 
period the total amount of the payroll 
is deposited in this account and 
separate checks are issued on it. 
Sometimes employes are paid by cash, 
but this does not provide as perman- 
ent a record as checks and necessi- 
tates obtaining a signature for each 
amount. Payroll sheets may be listed 
alphabetically or according to depart- 
ments. These should show the name, 
check number, earnings, deductions, 
and net amount payable.” It is also 
well to record the amount of per- 
quisites allowed to each employe, but 
only as a memo. If it is desired to 
bring perquisites into the records, a 
journal entry must be _ prepared 
charging the perquisite expense ac- 
count with the amount supplied, and 
crediting the perquisite revenue ac- 
count with the subsequent amount.” 

Statistical Report and Cash Sum- 
mary. “While this report is not ab- 
solutely necessary, it provides the 
superintendent information regarding 
the total number of patients and 
available beds. Moreover, the daily 
cash summary shows the superintend- 
ent the amount of cash available for 
current use at the end of each day.” 

Property Ledger Cards. “It has 
been found from experience that over 
a period of years that in many hos- 
pitals the furniture and fixtures ac- 
count, while it represents in total the 
value of its fixed assets, cannot be 
broken down to the point where the 
value of any particular asset may be 
ascertained. There is no assurance 
that many of the assets recorded in 
the books may not have disappeared 
entirely, and for this reason it is very 
desirable that property ledger cards 
should be kept. 

“These cards should show the name 
of the asset, together with a sufficient 
description that it could be easily 
identified, and in the case of newly 
purchased assets, should show the 
date purchased and the total cost, 
together with an entry for the depre- 
ciation at the end of each year. How- 
ever, where: assets have been pur- 
chased at some time in the distant 
past, the best method of ‘recording 
these on the cards is to have an ap- 
praisal made by a reliable appraiser, 
and the value established set up on 
the cards as if the assets were newly 
purchased. In such a case, a nota- 
tion should be made on the card show- 
ing the details of the appraisal.” 

In Ontario, it is required that a 


HOSPITAL MANAGEMENT, June, 1946 








HOSPITAL 
FORMS. 


Here's quality at low cost—in 
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routine or emergency! 


BOGEN Sound Systems and Com- 
muno-Phones aid materially in main- 
taining the efficiency of overburdened 
hospital staffs. Instant finger-tip com- 
munication saves time, steps and en- 
ergy. The crisp clarity of BOGEN re- 
production eliminates error and serves 
with equal effectiveness in routine call- 
ing or emergency. 

BOGEN equipment is capable of ex- 
actly meeting individual requirements 
—volume of sound may be controlled 
from a whisper to a shout. Additional 
facilities for program distribution— 
news, music, etc.—may be provided 
with earphone or loudspeaker termina- 
tions optional. Write for details now. 
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running record be kept each day by 
the various departments of the num- 
ber of treatments given, separated 
according to the various classes of 
patients. At the end of the month a 
memo is delivered to the office show- 
ing the total treatments given, and 
this information is recorded in a 
memo book by the office. At the end 
of the year, it is a simple matter to 
total the entries and thus arrive at 
the total treatments given by each of 
the departments. A separate sheet 
is required for each department. 
Other hospitals may wish to adopt 





this system as a means of keeping a 
more accurate check of their activa 
ties. 

In a similar manner, int re- 
quires that a record be kept in public 
hospitals of the number of meals 
served. This record is usually kept 
by the dietitian or kitchen supervisor 
with the vertical columns showing the 
total meals served to all departments 
for any day and the _ horizontal 
columns showing the total meals 
served to any department for the 
month. This form records all meals 
served, whether to patients or em- 


Microfilm Solves Storage 
For Pittsburgh Hospital 


Comparing the size of a microfilm roll 


with a stack of conventional records 
By J. MARTIN YOUNG 

The new Presbyterian Hospital lo- 
cated in the Oakland district of Pitts- 
burgh, Pa., is literally putting all of 
its operations on photographs. This 
isn’t so the patients can have a home 
movie of their experiences to show 
to friends at home. It is to save 
the hospital much needed space in 
keeping its past records. Charles 
F. Gilmore, publicity director, figures 
the rolls of films when filed away will 
occupy about 1/100 as much room as 
the old bound files. 

These records are the ones all hos- 
pitals have to keep: reports on pa- 
tients and their operations including 
temperature charts, operative data, 
etc. Formerly these were bound and 
kept on shelves. They get dirty, 
pages tear, ink dims with age. Now 
the new system puts valuable data 
on permanent, neat, safe film! 

Rented Machine 

The camera used is a 16 mm movie 

camera designed for V-Mail and the 





same type used by the government 
for that work during the war. 

This machine is rented along with 
a viewer for $30 per month, which 
includes repairs if needed. The rent- 
al company will train any employe 
to operate the machine. It is very 
simple to operate and the time re- 
quired in teaching a person to run it 
is nil, 

About 900 typewriter size sheets 
can be photographed per hour, so it 
doesn’t take long to record all the 
records on safety film. Each 100 foot 
roll of film will take about 2,400 
frames or pictures. Each picture re- 
presents a page or whatever is to be 
taken. 

Developed in 48 Hours 

The film is bought separately and 
can be developed in 48 hours. Thus, 
if a film is sent to the company on 
Monday, for example, it will be mail- 
ed back Wednesday of the same week. 

Some of the hospital records are 
written on both sides. By using a 
certain lever on the machine it will 
photograph one side, turn the sheet 
over and take the other, all auto- 
matically. Thus each page is han- 
dled only once by the operator. 

When the film is run through the 
machine the volume number, pages, 
date, etc., from the old book are 
marked on the box. A safer way would 
be to type or print this on a page and 
run it through the camera at the be- 
ginning of each book. Then the index 
data would be a permanent part of 
the film. 

The Viewer 
The viewer is a square box-like 


‘ affair with a turret top and ground 


glass front. The film is inserted in 
the turret top, the light turned on 
and the ground glass shows what is 
photographed or written on the film. 
This is magnified 23 times the size of 
the film writing. The turret top 
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Inserting full-size records into machine to be microfilmed 


makes it possible to turn the film and 
thus the image, at all angles on the 
ground glass viewer. If you get the 
film in upside down just revolve the 
top and it comes right side up on the 
glass. 

Since the viewer is really an en- 
larger and camera in itself, a large 
print can be made from it. If a cer- 
tain page or pages were needed in 
court the operator could take posi- 
tives from the film, thus saving the 
necessity of carrying the viewer to 
court. These positives could be made 
different sizes by adjusting the dis- 
tance of the paper from the lens. It 
works just like any photographic. en- 
larger. 

Although the Presbyterian Hospi- 
tal has its photographic equipment 
set up in one end of the morgue, any 
room in the hospital would do. They 
plan on setting off a room for this 
work later. The camera and viewer 
could easily be operated in a room 
6 x 10 feet. If records were to be 


filed in the same place, of course more 
room would be needed. 

These cameras can be rented for 
any length of time. The Presbyterian 
Hospital is recording on film all of 
their operation data from 1910 to 
1935. The newer books are kept so 
that they can be handled more readily 
if outside examination is necessary. 

Information such as payroll data, 
nurses’ scholastic records, diplomas, 
et cetera, could be filmed and filed. 

The expense and time of having the 
heavy former record books made up, 
bound, etc., is saved by this new sys- 
tem. 

Since these films are almost fire- 
proof no extra precaution has to be 
taken. But steel filing cabinets would 
keep them all in one place, protect 
them more and make the research ne- 
cessary easier. These plans are in 
effect at the hospital, but Mr. Gilmore 
doesn’t know when they will have a 
separate photographic room and filing 
room set up. 


Some Pointers on Answering the Telephone 


One of the most important parts 
of the modern hospital’s equipment 
is the telephone. And the way it is 
used will determine its effectiveness. 
When there is a call there are a num- 
ber of pointers every person in the 
hospital answering the telephone 
should have firmly in mind. They are: 

Answer Promptly: It’s good 
manners; the caller may want to re- 
port an emergency and the longer he 
must wait for the call to be answered 
the unhappier he’s going to become. 

Speak Distinctly: When callers 
ask one to repeat something, atten- 
tion should be given this point. A 


mouthful of chewing gum or pencil 
doesn’t help either. 

Identify Yourself Immediate- 
ly: The caller will want to know first 
to whom he’s talking and it saves a 
lot of time and mistakes on wrong 
numbers. 

Keep Information Handy: Be- 
ing able to answer a caller’s questions 
immediately about routine things as- 
sures that individual that we know 
our business. 

Don't Bang Down the Receiver 
First: Let the other fellow hang up 
first. Maybe he’ll change his mind at 
the last moment after all. 
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Every Hospital 
needs these books 


HOSPITAL PUBLIC 
RELATIONS 


By Alden B. Mills, 
Formerly Mana 
The MODERN 


ing Editor, 
OSPITAL 












An OUT- 
STANDING 
BOOK:.....:. (of 
interest to the govern- 
ing body, the medical staff, 
the administrator—in fact, to anyone 
interested in hospital work) Contains 
14 Comprehensive Chapters on such 
topics as: The Need for a Public Re- 
lations Program; Influencing Public 


384 pages—16 illustrations. Per copy, 








Opinion; Good Hospital Service, etc. 
a only $3.75. SEND TODAY! 


MEDICAL STAFF ~~) 
IN THE HOSPITAL 


by Thomas R. Ponton, M.D.., Ed., 
Hospital Management. A com- 
plete, clearly written book which 
solves the problems of the Hospi- 
tal and its medical staff. $2.50. 


Hospital Color and Decoration— 
by Raymond P. Sloan, Editor, the 
Modern Hospital. $3.75. 
The Flame Burns Bright—by Patsy 
Neilan Mills. Half hour dramatic 
pageant. 5 copies, $5.00. 


SECOND EDITIONS IN 
PREPARATION 
Hospital Organization and Man- 
agement —by Malcolm T. Mac- 
Eachern, M.D. Over 1000 pages. 
Medical Records in the Hospital 
—by Malcolm T. MacEachern, M.D. 


Manual for Medical Records Li- 
brarians—by Edna K. Huffman, 
R.R.L. 


ALSO IN PREPARATION 


NEW BOOK ON PURCHASING, by 
Walter N. Lacy, Purchasing Agent, = 
St. Luke's Hospital, Cleveland, Ohio. 


NOTE! The above books sent postpaid 








in U. S. A. if remittance accom- 
panies order. 








WE HAVE A 
PHYSICIANS' STANDARDIZED 
RECORD CO. Wieeauam 
PUBLISHERS 
HM—-46 
161 West Harrison St., Chicago 5, fll. 
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ELEVATION 


MODERN 


Two suggested elevations for the Community Rehabilitation Service and Center of the Baruch Committee on Physical Medicine, 


shown in floor plan elsewhere 


If You Plan Rehabilitation Center 
Here Is What It Takes 


In the February issue of Hospital 
Management a story was featured in 
this section discussing the role of the 
hospital in the rapidly growing field 
of physical medicine. That article was 
based on a report issued at that time 
by the Baruch Committee on Physical 
Medicine and outlined the aims of 
the committee and the methods by 
which the hospital could aid in this 
important work. 


The committee has been making 
steady progress since then and has is- 
sued another report covering the com- 
mittee’s recent work and outlining in 
greater detail the factors involved in 
the establishment and operation of a 
community rehabilitation center. Per- 
haps it would be well to again define 
the word “rehabilitation” as express- 
ed by the committee. “The goal of 
rehabilitation is to achieve the max- 
imal function and adjustment of the 
individual and to prepare him phys- 
ically, mentally, socially, and voca- 
tionally for the fullest possible life 
compatible with his abilities and dis- 
abilities.” 


Is there a need for rehabilitation? 
Emphatically yes, says the committee. 
Rehabilitation is necessary if useful 
lives are to be provided for no less 
than 23,000,000 persons in the United 
States who are handicapped because 
of disease, injury, maladjustment, or 
from former wars. Further, in 1940 
there were six and one-half million 
disabled males between the ages of 
15 and 64 (the working ages) and 
when the disabled veterans are added 
to this the total is expected to reach 
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eight million, or one out of every 
seven of our male working population. 


Rehabilitation Pays Off 

Does rehabilitation pay off econ- 
omically? Listen to this. According to 
the Office of Vocational Rehabilita- 
tion, of the 43,997 persons who re- 
ceived some form of rehabilitation un- 
der this agency in 1944, 22 per cent, 
or more than 10,000 had never been 
gainfully employed and nearly 90 per 
cent, 40,000, were not employed at 
the time they started rehabilitation. 
The average annual wage prior to re- 
habilitation was $148. After rehabili- 
tation, it was $1,768. Total earnings 
of the entire group rose from $6,510,- 
556 to $77,786,696. These individuals 
had been costing from $300 to $500 
per year on the public assistance rolls, 
whereas their rehabilitation was com- 
pleted at an average cost of $300. 
Read this again; it is most convinc- 
ing. 

What is the role of the community in 
rehabilitation? There are several plans 
of action which may be followed by 
the community in providing for a re- 
habilitation center. The committee 
suggests the following methods by 
which the center may be established: 


Plans of Action 

1. By official action of a general as- 
sembly, a county board, a city council 
or similar public body such as a public 
agency supported by appropriation of 
tax funds, or authorized by public ac- 
tion to use any combination of tax 
funds, contributions and fees for serv- 
ice. 

2. By industrial or labor groups, 


manufacturers, associations, cham- 
bers of commerce, unions, or labor- 
management groups. 

3. By social agencies, such as so- 
cieties for crippled children and 
adults, rehabilitation councils, coun- 
cils of social agencies, health and wel- 
fare councils. 

4. By any combination of the above 
groups organized into a joint board 
or committee for this purpose. 

5. By medical schools or hospitals, 
to provide patients with the third 
phase of medical care, which includes 
convalescent training, reconditioning 
and rehabilitation. 


Role of Hospital 

The role of the hospital in the last 
of these is obvious, but it can also be 
a factor in any of the other four. Since 
the hospital is vitally concerned with 
the affairs of the community and is a 
key factor therein, it is for the hospital, 
through public relations work, to in- 
terest prospective sponsors in estab- 
lishing the community rehabilitation 
center at the institution. This is com- 
pletely logical and should win immedi- 
ate acceptance. 

The committee report continues, 
“Large, highly specialized urban re- 
habilitation centers are necessary but 
there are not enough of them and, in 
order to carry opportunity to the iso- 
lated disabled person, a system of 
mobile consultant clinics, in rural 
communities, and similar services, 
comparable to those which have been 
utilized in the care of crippled children 
and in the cancer program, are needed. 


“The rehabilitation center should 
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THE NEW METALIX 
TWO-TUBE TABLE AND TUBE STAND 


E take pride in presenting the latest 

addition to the Philips Metalix line 
of precision built X-ray apparatus — the 
new Two-Tube Table and Tubestand. 


Here is a modern apparatus with a host of 
operational features, all designed to give the 
Roentgenologist the utmost in complete 
flexibility and equipment quality. 

One of the principal features of this new 
table design is the ease with which the hand 
crank may be turned to elevate the table 
from Trendelenburg to vertical. To accom- 
plish this, Philips engineers have departed 
from the conventional designs of table lifts 
and have created a proved direct gear lift. 


_An 









This table can travel through 105 degrees 
smoothly and uniformly—requiring little 
effort to operate. 


The tubestand is a sturdy X-ray tube 
support. The two rails on which the stand 
travels provide a firm footing for the tube- 
stand base. The base is equipped with roller 
bearings and effortlessly moves the full 
length of the rails. All tubestand locks are 
arranged for maximum accessibility and pro- 
vide a vibrationless support to insure pin- 
point focal-spot sharpness. 


Folder B-1045 fully explains each feature 
of this apparatus. Write today to the address 
below for your copy. 


Wella 





TTHts4 NORTH AMERICAN PHILIPS COMPANY, inc. 


METALIX 
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REHABILITATION EVALUATION 










































































ADMINISTRATION 





The sort of Community Rehabilitation Service and Center proposed by the Baruch Committee on Physical Medicine in the 
accompanying article. Note the very complete reception and administration centers with areas for rehabilitation evaluation, 
physical and occupational therapy areas, outdoor reconditioning area and gymnasium, beds and dining room 


not be considered simply as a place 
where domiciliary care is given. It 
provides a definite training program. 
The condition of patients should be 
reevaluated from time to time and, 
when they have reached their maximal 
point of rehabilitation, they should 
be discharged from the center in order 
to keep this program a living, grow- 
ing thing, rather than a static, domi- 
ciliary one.” 
Includes Hospitals 

The committee goes on to state that 
although certain activities can be 
carried on in smaller communities, 
there is still a need for strategically 
located rehabilitation clinics in the re- 
habilitation of the severely handi- 
capped. It points out that since re- 
habilitation service is a community 
project, all of the existing facilities in 
the community must be fully utilized. 
This, of course, includes hospitals. 

How can you set up a community 
rehabilitation center and service? The 
committee has planned an extensive 
outline of this set-up, based on a cen- 
ter with a capacity of 250 beds (50 
dormitory patients and 200 out- 
patients). 

The committee says the average 
length of treatment in a rehabilitation 
center is estimated at 60 days. The 
average patient will be on a five- 
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hour daily schedule and will partici- 
pate in the program five days weekly. 
On this basis, the report adds, there 
will be an average of five new patients 
each day requiring medical, physical, 
psycho-social, and vocational proces- 
sing for placement in the rehabilita- 
tion program, or a total of 1500 
patients annually. 
Personnel Requirements 

In regard to the personnel needs of 
the center described above, the com- 
mittee states it is impossible to give 
with great accuracy such needs, be- 
cause they depend on the type and 
scope of the program, which is govern- 
ed by geographical location and indus- 
trial needs. The number of volunteer 
workers, the amount of on-the-job 
training given, and the type of course 
offered will also affect the require- 
ments. The estimates given below 
are based on the experience of the re- 
habilitation programs in military and 
civilian life to date. 

The important personnel require- 
ments for a rehabilitation service and 
center are as follows: 


ADMINISTRATIVE STAFF 
Administrator 
Secretary (1) 
Bookkeeping Department and 
Finance Office (3) 
Records (1) 


Library (1) 
Stenographers (3) 
Receptionist and switchboard 
operator (1) 
MEDICAL SERVICES DIVISION 
Medical Director 
Secretary (1) 
Physical Medicine Branch 
Chief of the Physical Medicine 
Branch (a physician who is a 
specialist in physical medicine 
and rehabilitation) 
Secretary (1) 
Psycho-Social Branch 
Chief of the Psycho-Social Branch 
(a qualified psychiatrist) 
Secretary (1) 
Occupational Therapy Section 
Qualified occupational thera- 
pists (2) 
Occupational therapy aides (2) 
Physical Therapy Section 
Qualified physical therapists (3) 
Physical therapy aids (3) 
Physical Education Section 
Chief of the Physical Education 
Section (a qualified specialist in 


physical education, corrective 
exercises and physical retrain- 
ing) 


Assistant in physical education (1) 
Clinical Psychological Section 
Clinical psychologists (2) 
Social Service Section 
Medical Social Workers (2) 
Psychiatric Social Worker (1) 
Aides (2), Secretary and Steno- 
"grapher (2) 
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Bausch & Lomb 
Photomicrographic 
Camera 





Type H 








Adaptability to a wide range of needs makes the Bausch & Lomb Type H 
Camera one of the most valuable of small cameras for photomicrographic 
work. Utilizing any standard microscope it may be used in either a vertical 
or horizontal position. In the vertical position the bellows may be extended 
to 20”; in the horizontal position to 24”. For gross photography a Micro 
Tessar with rack and pinion focusing mount may be mounted on the 
front board. The large cast base is sufficiently heavy to balance the camera 
in the fully extended horizontal position. For complete information send 
for Catalog E-21. Bausch & Lomb Optical Co., 750-6 St. Paul Street, 
Rochester 2, N. Y. 


BAUSCH 6 LOMB 


ESTABLISHED 1853 
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In addition to these requirements 
the committee lists some special re- 
quirements for the more extensively 
developed center. These include in- 
structors in various trades, arts and 
crafts, instructors in general edu- 
cation and special instructors for the 
blind and deaf. There are other 
special personnel requirements for 
such establishments as sheltered work- 
shops, curative workshops, homebound 
programs, dormitory facilities, re- 
search, brace and prosthesis shop, etc. 
Those planning these extra facilities 
should consult with the committee. 

Of equal importance to the personal 
requirements of the center are the 
physical requirements, buildings, 
floor plans, etc. The committee has 
designed a suggested layout for a 
center to care for 50 in-patients and 
200 out-patients, which will match 
the personnel requirements just out- 
lined. ‘(See plan, Page 122). This 
diagram is designed as a one-story 
unit but could be modified into a 
multi-storied building to meet local 
land conditions. Ramps or elevators 
would be required in multi-storied 
structures. 

In its building plan, the committee 
has given special consideration to wide, 
over-sized doorways and specially de- 


signed bathrooms and dining facilities 
to meet the need of crutch and wheel- 


chair patients. Outdoor areas have 
been included as a part of the physical 
reconditioning program and may also 
be used for agricultural educational 
projects. 

Construction Cost 

What is the cost of such a struc- 
ture? The committee observes that 
with varied conditions prevailing in 
different parts of the country, and 
with the changing costs of labor and 
materials, it is impossible to give any 
accurate figures. However, it con- 
tinues, it has been estimated that for 
the type of construction necessary in 
a rehabilitation center the cost would 
be approximately 40 to 50 per cent 
less than construction for the defini- 
tive type of hospital. 

In addition to the building, the 
program embracing vocational train- 
ing will require certain shop equip- 
ment. Seven basic unit shops have 
been selected from the patient prefer- 
ence experience in military and ci- 
vilian rehabilitation centers. These 
units represent opportunities in broad 
fields of employment. It is to be re- 
membered that the shops are not in- 
tended to give a complete course in 
any subject, but are designed to give 
special attention to aptitudes, indi- 
vidual desires, and capabilities. 

Following are recommended shops: 
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Eye Bank Awards Fellowships 
To Advance Corneal Work 


The Eye-Bank for Sight Restoration, 
Inc., New York, which celebrated its 
first anniversary May 1, has announced 
the awarding of seven scholarships to 
opthalmologists from six states for 
training in the techniques of the corneal 
grafting operation, and the establish- 
ment of two fellowships to carry on re- 
search in blindness resulting from 
corneal damage. Recipients of the 
awards will work at the Corneal Lab- 
oratories in New York. 

Mrs. Henry Breckenridge, executive 
director of the Bank, explained that 
many times since organizing of the 
Bank, it has been impossible to get the 
doctor, patient and the tissue for the 
graft (which can be kept alive only 
three days) together at the same time 
and place. More trained surgeons and 
more research, she said, would divulge 
much toward helping the blind and to- 
ward keeping the eyes alive for a longer 
period than three days. 





General crafts 

General woodwork 

General metal 

Business administration 

Graphic, fine and commercial arts 

General radio and electzic shop 

General home economics 

The committee then offers de- 
tailed lists of equipment to be in- 
cluded in the various shops. Space 
does not permit reproduction of the 
lists here, but they may be obtained 
from the committee. For those in- 
terested in cost, the total equipment 
cost for the seven shops, as estimated 
by the committee, is approximately 
$13,500. 

Continuing with the subject of 
costs, what is the operating cost of a 
rehabilitation center? Again it is 
impossible to give any accurate esti- 
mate, since this is a local problem, and 
costs are continually fluctuating. The 
nearest comparable figures the com- 
mittee can offer are those of crippled 
children’s hospitals and convalescent 
homes during the years 1937-39. 
These were average years, reflecting 
neither depression nor inflation. Dur- 
ing these years the average per patient 
day cost for 30 crippled children’s 
institutions in all sections of the 
United States was $2.79, with a mini- 
mum of $1.19 and a maximum of 
$4.80. 

In the inflationary period which is 
1946, the cost of operation of these 
same hospitals and convalescent fa- 
cilities is from 20 to 50 per cent great- 
er than for the 1937-39 period. This 
increase results in an average per 
patient day cost now of from $3.39 
to $4.25. In addition, for the whole 
center there would be the salaries of 


the administrative and professional 
personnel such as physicians, teachers,’ 
psychologists, therapists and secre 
taries. Salaries are a local matter, 
but the committee recommends ay 
average salary of no more than $250) 
per month for a new center. 
“It is estimated that in a center: 
caring for a patient load of 250 with 
an average stay of two months, which 
means 1500 patients each year, the 
average total unit cost for rehabili- 
tation, exclusive of food service and’ 
domiciliary care, would be approxi- 
mately $125 per patient. This cost 
includes physical therapy, occupation-, 
al therapy, vocational testing, guid-} 
ance and retraining, and psycho-social 
evaluation and treatment. This is) 
the basic unit cost for rehabilitation 
and does not take into consideration. 
construction cost, amortization or de- 
preciation. 4 
“From the patient source as out- 
lined in the functional chart No. 1, 
(see Hospital Management, February ” 
1946, page 108) it is obvious that a™ 
large percentage of patients in a re- 
habilitation center would be full or 
part pay patients. Those who pay | 
the physician and are referred by him | 
to the center for rehabilitation and | 
retraining would be full or part fee | 
patients. Those patients referred by © 
the state vocational rehabilitation — 
service would be fee patients. Fees 
for veterans referred for care would | 
be paid by the Veterans Admini- — 
stration. Compensation cases re- | 
ferred by industry would be fee | 
patients. From these patient sources © 
it is obvious that a relatively large per- © 
centage of patients would be full or © 
part fee patients. 
“With good business administration, © 
and with the backing of the medical 7 
profession, governmental agencies, and 7 
insurance companies, the center — 
should soon, in large measure, be | 
self-supporting and may only in the — 
beginning need outside financial aid. J 
The amount of such assistance, of 
course, will depend on the number of 7 
free patients and the size and scope of © 
the research program.” 3 
In conclusion, the committee again ~ 
outlines its purpose, its raison d’etre, © 
in the following words: “In the 7 
recent manpower crises the disabled © 
have proved their ability to produce. 7 
Both the disabled veteran and the dis- = 
abled civilian have earned the right | 
to work. The rehabilitation of our © 
handicapped presents a tremendous | 
challenge. The task is great, but our = 
efforts will be repaid in enormous ~ 
dividends of health, happiness, oppor- 
tunity, and productivity in the com- 
munity and in the nation.” 
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Like an Open Book 


Often the cause of unexplained symptoms and 


STRAIN tint 


signs arising from the urinary tract may be read 
like an open book when x-ray contrast is obtained 


with 


‘Neo- Joy ax 


U R OGRA 


Neo-IJopax, injected by the intravenous or retrograde route, pro- 





duces images as sharp as clear print. Because of its safety 
and versatility it may be used whenever pyelography 


and cystography are indicated. 


Neo-IJopax, disodium N-methyl-3,5-diiodo-chelidamate, is supplied 
as a stable, crystal clear solution in 50 per cent and 75 


per cent concentrations. 


Trade-Mark NEO-IOPAX—Reg. U. S. Pat. Off. 
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Developing and Maintaining High 
Standards in Medical Records 


The problems of the medical record 
librarian in impressing the value of 
such records on the minds of lethargic 
doctors are becoming increasingly dif- 
ficult and must be solved, according to 
Sylvia H. Maness, Allerton Hospital, 
Brookline, Mass., president of the 
Massachusetts Association of Medical 
Record Librarians, in an address to 
the recent American College of Sur- 
geons sectional meeting at Boston. 
“Too many doctors feel that the im- 
portance of records is an exaggeration 
foisted on the profession by over- 
zealous medical record librarians,” 
Miss Maness stated. 

She went on to say that the situa- 
tion had gotten so bad in some cases 
that librarians were forced to resort 
to “shenanigans” of a ludicrous nature 
to “trick” doctors into visiting the 
medical records room where they 
could be prevailed upon to fill out the 
forms. She charged that governing 
bodies of hospitals were lax in enforc- 
ing effective rules and regulations 
which would require physicians to give 
medical records the same careful at- 
tention which they give to the treat- 
ment of their patients. 

Miss Maness iterated the desire on 
the part of medical record librarians 
to improve their techniques in ad- 
ministering their departments. She 
emphasized the fact that a presenta- 
tion of a statistical analysis, which 
takes about five minutes to read at 
staff meetings, requires hours of work 
on the part of the librarian. She also 
expounded the difficulties incurred 
through the lack of trained help in the 
department, due in large part to the 
unattractive salaries offered. She ap- 
pealed to physicians to recognize these 
facts and to ease the burden on the 
librarian by offering complete co- 
operation. 

Making an appeal along another 
line, she said, “A medical record li- 
brarian who is fortunate enough to en- 
joy the cooperation of the staff, ad- 
ministration, and governing body, is 
anxious and eager to develop her 
department. She is aware of the fact 
that even though the files are neatly 
packed with excellent medical records, 
the statistical reports accurate, and 
the diagnostic and operative indices 
carefully catalogued, they are not be- 
ing utilized for their ultimate purpose 
if the medical staff makes no use of 
them for study purposes, staff dis- 
cussions, or clinical-pathological con- 
ferences. She realizes that although 
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she has done a good job of analyzing 
the records quantitatively, unless 
there is an active medical record com- 
mittee to review the records on a 
qualitative basis, the job is only half 
done.” 

She then went on to add that the 
medical record librarian is quick to 
take a personal interest in any re- 
search project undertaken by a staff 
physician, and that the satisfactory 
compilation of data necessary for the 
project is ample recompense for the 
hours spent in gathering the data. 
She also pointed to the educational 
program for interns and nurses as be- 
ing closely related to the work of the 
record librarian. 

In summarizing the means by 
which high standards of medical 
records may be developed and main- 
tained, Miss Maness made these sa- 
lient points: 

“1, The physician must realize that 
he is personally responsible for the 
accurate completion of a medical 
record which is an essential part of his 
treatment of the patient; that medical 
staff rules and regulations concerning 
medical records are formulated for his 
protection and should be respected; 
that the provision by the hospital of 
medical stenographers, dictating ma- 
chines, and a comfortable place to 
work is a generous offer of assistance 
to the physician, and should not be 
abused. 

“2. The medical staff should de- 
mand and expect complete and accur- 
ate medical records; that effective 
rules and regulations be formulated 
for this purpose; that an active medi- 
cal record committee be appointed; 








Telecasting radiograms for diagnosis at 
a distance. G. E. X-Ray Corp. photo 
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that the use of medical records and 
statistical reports for research pur- 
poses be encouraged; and that the © 
medical record department should be © 
incorporated in the educational pro- 7 
gram for interns. 

“3. The medical record librarian © 
should understand the necessity for 
continued study and in-service train- § 
ing in order to keep abreast of the | 
newest methods and developments = 
in her field; that her personality | 
traits, tact, and attention to detail are © 
the foundation for the degree of co- | 
operation or resentment which may | 
accrue to the record room and to the = 
maintenance of good medical records. 

“4. The administrator should un- 7 
derstand the problems and require- § 
ments of a medical record depart- | 
ment; that it be staffed by competent — 
personnel; that it be well-equipped © 
with modern appliances and furni- | 
ture; that it be centrally located in 7 
an accessible part of the hospital; that — 
adequate work space with good light- | 
ing facilities be provided; that clean | 
and dry storage space be available.” | 

In addition, the administrator was ~ 
called upon to encourage the record | 
librarian to maintain active member- — 
ship in her local and national organi- 
zations, and to include in the hospital 
budget funds to enable the librarian 
to take advantage of the educational 
facilities extended to her through at- 
tendance of institutes and confer- 
ences, as this will eventually benefit 
the hospital. 

Miss Maness advised the adminis- 
trator that progressive policies in re- 
gard to personnel are of prime impor- 
tance in maintaining and improving 
the standards of the hospital, in the 
medical record department as well as 
in the others. She recommended that 
the Board of Trustees be informed of 
the value of an efficient, well-develop- 
ed medical record department. ‘The 
Board of Trustees should understand 
the professional status of the record 
room personnel and the special skills 
necessary”, she said. “They should 
enforce medical staff regulations re- 
garding the completion of good medi- 
cal records and should be prepared to 
take disciplinary action when neces- 
sary against staff men who consistent- 
ly neglect or refuse to complete good 
medical records.” 

Having expressed such faith in the 
aims and abilities of the medical 
record librarians, Miss Maness con- 
cluded by saying that if these recom- 
mendations receive the careful con- 
sideration of those concerned, it is 
definitely possible to attain a high de- 
gree of perfection in the development 
and maintenance of high standards in 
the medical record department. 











BISHOP INTRODUCES 





the first plastic-hub hypodermic needle — 


the Bishop “Albalon’ needle 


Compare Bishop ‘‘Albalon’’ Needles with other needles 
for ‘‘freezing’’ to syringe and leakage around tip. 


OW—The “Albalon”’ 


answer to several annoying problems fre- 


needle presents the 


quently encountered in hypodermic medication. 
The gleaming white plastic hub* firmly grasps 
standard Luer-taper syringes without “freezing” — 
and reduces leakage to a minimum. Furthermore, 
the elasticity of the plastic tends to reduce syringe 
breakage—and its attendant replacement expense. 

The “Albalon” needle is made by Bishop, the 


only American producer to control manufacture 


from original metal to finished needle. The care- 


fully hand-beveled Bishop point pierces tissues 
cleanly, spreads the epidermis without slicing or 


*Patent applied for 


bruising, and thus causes less discomfort. Designed 
for all-purpose work, ‘“Albalon” needles are par- 
ticularly useful for treating children, “‘jittery”’ pa- 
tients—or in the unskilled or unsteady hands of 
self-injecting diabetics. 

Available through your regular source of supply, 
in 26 ga. x 14", 25 ga. x 58", 24 ga. 34” (the 3 sizes 
most widely used, according to the American 
Hospital Association Standardization List). Write 
today for booklet describing Bishop “‘Albalon” and 
regular needles, syringes and clinical thermome- 
ters. Medical Products Division, J. Bishop & 
Company Platinum Works, Malvern, Pa. 
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Look at those lamps and then consider the problems they provide to the maintenance 


department of the ‘hospital 


Chief Engineer Grapples with Problems 
And Nuggets of Wisdom Result | 


By ARTHUR H. PARKER 


Chief Engineer, Peterborough Hospital 
Peterborough, New Hampshire 


I could admire the man who makes 
a better mousetrap but I really 
wouldn’t make any great effort to 
hunt him up. Some happy day, how- 
ever, some inspired geezer is going to 
invent a hospital bedside lamp which 
can be broken or put out of order 
only by a very determined R. N., or- 
derly or patient. I shall most cer- 
tainly beat a path to that gentleman’s 
door, and possibly macadamize it. 

I could dwell at length on the 
troubles I have had with various 
bedside lamps. So far, I am just one 
jump ahead of about 40 patients and 
the nurses and others who count the 
day lost which hasn’t produced an- 
other busted lamp. I was a jump 
ahead at 4 p. m. when I left the hos- 
pital for my happy home. Tomorrow 
morn I may be several behind. How 
do they do it? Here’s how. 

Nearly all the bedside lamps 
which we have had are wired from the 
bottom up. This is a very good lamp, 
since it may be raised and lowered 
and the gooseneck at the top gives in- 
creased flexibility. Sooner or later, 
after no one knows how many twist- 
ings back and forth and, maybe, 
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round and round, a wire or the insula- 
tion breaks inside the gooseneck and 
we have either no light or a “ground” 
which means a blown fuse if the base 
of the lamp, or any other metallic 
part for that matter, comes in contact 
with a radiator. 
Bozo Trips Scheme 

My ffirst attempt to end _ this 
trouble seemed simple and practical. 
I took the wire out of the base and 
standard-drilled a hole just under 
the gooseneck and threaded the wire 
through this hole. This meant that 
the whole upper assembly could turn 





The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance of Mrs. Orpha Daly, consult- 
ant on hospital maintenance service, 
Chicago, Ill.; David Patterson, Chief 
Engineer of West Suburban Hospital, 
Oak Park, Ill., and the Institutional 
Laundry Managers Association of 
Illinois. 





back and forth indefinitely, carrying © 
the wire with it, without doing any — 
harm, 

In a few days one of the repaired 
lamps was back again with the wire 
cut off by a thumbscrew, which some 
unspeakably unmechanical bozo had 
screwed, with considerable effort, in- 
to the hole which, in his ignorance, he 
must have assumed was provided for 
just that purpose. Another hole, 
drilled lower down on the standard 
and provided with a rivet, put an end 
to this trouble. 

The shades for this type of lamp 
are not screwed on but are provided 
with a set of grabs or fingers which 
are supposed to cling tightly to the 
socket shell. When these fingers 
loosen up, and the shade slips up un- 
til some part of the grips touch the 
shell of the lamp base (the bulb) 
then there is another ground and 
blown fuse when the lamp touches a 
radiator. 

Solution 

Another type of lamp, a table light, 
can be adjusted by loosening a thumb 
screw which frees a grip between the 
stand and light socket, permitting the 
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You need just ove metal to meet most major equipment 
needs in every department. 


For the right metal, remember the name Monel*. 


This rugged nickel alloy has long been recognized as 
the outstanding metal for hospital use. Its sturdy depend- 
ability has been proved during more than a quarter of a 
century of achievement. 


Monel’s popularity is due to a unique combination of 
properties, rather than to any single characteristic. In 
addition to being rustproof, Monel is both stronger and 
tougher than structural steel. It’s smooth. It’s hard. It isn’t 
readily marred or damaged. Mildly abrasive cleansers 
keep Monel bright and shining. Even after years of steady 
service, Monel equipment looks as good as new. 


A solid metal through and through, Monel has no plat- 
ing to peel off or wear away, and no coating or surface 
finish to chip or crack. 


Monel resists corrosion and staining, and the effects of 
a wide range of hospital solutions. Many hospital labora- 
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tories, along with their Monel sinks and table tops, have 
Monel machines for washing microslides, test tubes, and 
other glassware containing corrosive mixtures. 


ay) 


Whenever you install Monel equipment, whether in 
the laundry, clinic, sterilizer room or other division, you 
can count on long, trouble-free years of service and low 
maintenance costs. Monel is the “one metal” for every 
major department—it’s The Standard Metal of the Mod- 
ern Hospital. *Reg. U. S. Pat. Off. 


Standard Metal of the Modern Hospital “fia. 
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socket and shade to rotate about the 
grip as a pivot. So far as I know, not 
one single person has ever taken the 
time or pains to loosen that thumb 
nut. They just grab the shade and 
twist until something lets go—which 
it does, invariably. 

My method of dealing with this sit- 
uation is not 100% foolproof but it 
helps. I’ve filed off the grip entire- 
ly so that the socket and shade will 
slip before any harm is done to the 
assembly. I have also taken the 
wire out of the base and standard of 
this lamp and put it through a hole, 
provided for the purpose, in the “grip 
cap” of the socket. 


Dollars to Doughnuts 


I believe, if I had the time, I could 
invent a patient’s lamp which would, 
in so far as anything can, where 
R. N.s and others rage, stand the gaff. 
One of its outstanding and most 
practical features would be sliding 
contacts between the socket and 
standard. This would do away with 
a lot of trouble and maintenance. I 
would also make the shade and socket 
together as a unit so that it would be 
impossible to do what is so frequent- 
ly done with lamps as now construct- 
ed. When the shell and grip-cap are 
once yanked apart, the locking points 
or projections are broken off and 
you’re just licked from then on. 

Will Ross tells me he has a lamp 
that “not even a chief engineer can 
break.” Maybe he has but I'll bet 
him dollars to doughnuts every single 
one of my clientele of lamp busters 
can. 


Just before I leave the hospital for 
home at night, I go down into the 
root cellar and fill three lanterns 
(during the colder Winter months.) 
This is not because of any fear of the 
dark by any of the spuds, carrots, 
beets, etc., stored there. It is done to 
keep the potatoes from getting chill- 
ed. If a potato is subjected to a tem- 
perature below 40 F. for any length 
of time it turns sweet. This sweetness 
can be taken away by letting the 
potatoes stay in a warm room for a 
few days but the sparkle never comes 
back. 

By the constant use of three lan- 
terns I can keep the temperature at 
just over 40 degrees. It is quite a 
chore to keep three lantern globes 
clean and it occurred to me some time 
ago, to contact some master minds on 
the subject. Before the matter was 
cleared up, some twenty thousand or 
more engineers all over the U.S. had 
a chance to air their opinions and to, 
incidentally, earn a little something 
on the side. 

“Power Plant Engineering” made 
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a prize contest of it with P.E.P.H. 
(“poetical engineer of Peterborough 
Hospital,” they didn’t know I could 
write poetry then) in the role of “Our 
Hero”. It developed that the major- 
ity of the more intelligent or better 
informed were of the opinion that a 
smoky lantern globe emitted or radi- 
ated the most heat. I never wash ’em 
now. 


Outsmarting Grey Squirrels 

One of the hardest struggles I ever 
had in my life was to get the best of 
the grey squirrels in our root cellar. 
I tried everything. Plugged up the 
holes, set traps, put out mothballs 
and flakes, and definitely annoyed my 
boiler room cat by taking her away 
from her snug nest on the seat of the 
engineer’s rocking chair and shutting 
him in with the spuds, carrots, beets, 
etc., and squirrels. But nothing 
availed. 


The climax was capped when the 
pesky rascals made away with a peck 
of clams in the shell which I had 
spread out on the cool, cellar bottom. 
Now I don’t expect to be believed and 
I am not sure that J would believe 
any other person making the state- 
ments I am about to make. The fact 
remains, however, that I did take ad- 
vantage of their preference for sea- 
food to get rid of them. They enjoyed 
the clams, or so I assumed, so much 
that I thought a feed of lobster might 
mean even more to them. 


I figured that the latter would be 
very well able to look out for them- 
selves and developments proved me 
to have been 100% correct in this 
surmise. Clasped firmly in the claws 
of each lobster was what I felt sure 





was a goodly portion of a grey squir. 
rel’s tail. They never came back. 


Transportation Problems 

Our nurse’s home is not a part of 
the hospital but is more than a mile 
away on Concord Street in Peter- 
borough. This means that we must 
provide transportation and chauf- 
feurs. Not having very much to do, 
as you may have gathered by this 
time, the engineer gets a whack at this 
chauffeuring. He also has to have 
charge of the station wagon and pick- 
up truck. 

Fortunately, he doesn’t have to do 
any major repairing but he does have 
to see that it is done, has to keep the 
oil checked, the radiator filled, and 
weather-proofed in the winter, the 
batteries properly serviced with distil- 
led water and charged to 1275 if pos- 
sible. It seldom is in the winter when 
lights are used on so many of the trips, 
the defroster occasionally; and with 
all our trips short ones. 

He has to see that the tires are re- 
capped when needed and he goes to 
bat for a new one when he can get it. 
I don’t know what mileage others 
have been able to get from recaps 
but our station wagon averages 
somewhere around 7000. In the last 
seven years our bus has rolled between 
75,000 and 80,000 miles almost en- 
tirely between the nurse’s home and 
the hospital. It is still going strong 
but not so strong as in the days of 
yore and I expect it is only waiting 
until the day we get our new station 
wagon to totally disintegrate like the 
“one hoss shay”. We have had a new 
one ordered for several months but 
the dealer gives us no encouragement. 


Equipment Angles Assisting 
Efficient Hospital Housekeeping 


By JAYNE MULLIN HARWELL 
Photos by Robert Little 

To quote the old adage that a 
chain is as strong as its weakest link 
is to state that a housekeeping system 
is as only productive as its “equip- 
ment is efficient. The most industrious 
maid and janitor can be seriously 
handicapped by sub-standard or out- 
dated cleaning implements. 

The Duke Hospital, Durham, 
N. C., housekeeping department (see 
page 148, May issue) has long realiz- 
ed that to maintain a plant of its size 
at maximum efficiency the best and 
latest cleaning devices are necessary 
tools. Since the best of anything rep- 
resents a sizeable investment, a sys- 
tem has been evolved at Duke where- 
by no new equipment is issued either 
to an individual cleaner or the depart- 


ment in general unless a used article is 
turned in for it. This plan has met 
with considerable success and has ef- 
fected a large saving in both money 
and goods. Very often a particular 
cleaning aid may be past use for its 
original purpose but may be up to 
standard for some other tasks. Old 
polishing cloths may make good 
scrubbing cloths, a worn out shammy 
mop may make a good dust mitt. 
Supplies are issued to the staff at 
ten o’clock each morning by the ex- 
ecutive housekeeper in the storeroom. 
For each cloth issued, an old one must 
be placed in the laundry bag. For 
each new mop issued, the old mop 
must be placed in a box allotted for 
such a purpose. Each cleaner in need 
of liquid soap or wax must turn in his 
or her’gallon jug for a refill. Old pen- 
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cils must be turned in for new. In 
turn, the executive housekeeper must 
turn in all worn out supplies before she 
can receive a new stock. In this way 
a permanent inventory of stock on 


hand is possible and personnel is train-- 


ed in thrift and operating economy. 

The cleaning devices used at Duke 
are many and varied. They are 
stocked in the departmental storage 
room. Those which require replace- 
ment daily are kept in a general area; 
those which require replacement less 
often are kept under lock and key 
and issued only upon special request 
and evidence of need. 


Cleaning Devices 

Among the implements which are 
necessary to the care of any large area 
of floor and wall space are following 
which are used at Duke. 

Floor machines: These are equipped 
with three sets of discs; a fiber disc for 
scrubbing, a mixed bristle disk for 
polishing, steel wire with a steel wool 
pad for heavy duty. 

The floor machine can be used for 
scrubbing and buffing any type of floor 
provided care is taken in using the right 
disc: Floors in Duke Hospital are of 
asphalt tile, rubber tile, lineoleum, ter- 
razzo and wood. The floor machine 
maintains all these types. 

Mopping Tanks: Duke uses both 
single and double tanks with hand lever 
compressor wringer. 


A view of an operating room at Duke 
Hospital, Durham, N. C 


Mop Heads: Three types of mop 
heads care for any mopping need at 
Duke. The 24-ounce wet mop is soak- 
ed in warm water once and dried 
thoroughly before being used. This 
precaution prolongs the life of the mop 
and hardens the strings so that they 
will be more absorbent. 

The eight-inch, two-way mop is used 
for spreading wax and the 16-inch, two- 
way dry mop is used for floor dusting. 
About two clean mops are needed by 
each worker daily in order to extract 
the most efficiency from the mopping 
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process. 

Floor Brushes: The 18-inch hair push 
brush is used for all floor brushing. 
Once a month it is soaked in warm soap 
suds. This straightens out the brush 
and revitalizes the bristles. 

A fiber brush is used for sweeping the 
cement floors of the basement. 

Counter brushes, radiator brushes, 
deck brushes, toilet brushes and scrub 
brushes are used for particular cleaning 
purposes. A long handled wall brush 
is used for high ceilings and a short 
handled brush with a detachable, wash- 
able dust mop is used for walls. 

Cleaning Practices 

Cedar dust is excellent for use as 
a dust settler in brushing hospital 
floors. It imparts a fine sheen to the 
floor surface. Liquid wax is used 
entirely on rubber tile and linoleum 
floors and in elevator cabs. A de- 
tergent is used for cleaning the ter- 
razzo corridors. Neutral soaps, ter- 
razzo and rubber gloss, are used ex- 
tensively on Duke Hospital floors. 
Water, liquid and paste wax have 
their particular uses. 

A half teaspoon of bluing to a pint 
of warm water has been found effective 
in window washing. This content 
produces about the same effect as 
commercial window cleaning agents. 

Old tissue paper or used paper 
towels have been found very effective 
in imparting a fine shine on window 








HILLY ARD'S—The "Main" Thing in Maintenance 


“THAT’S THE RUB’ 


Hillyard's 


RUE 


Floor 


said Shakespeare 
Hoors! 


Treatments and Maintenance 


Products properly protect all types of floor surfaces 
regardless of "The Rub." 
Wide Service of Floor Treatment Engineers provide 


And Hillyard's Nation- 


quick, efficient help in any part of the country ... 
with warehouses in principal cities to give you the 


best of materials at short notice. 


* 


There is a Hillyard Floor Treatment Engineer near 


you, call or wire us, his advice and recommendations 


are entirely FREE. 


4 THE HILLYARD COMPANY &: 


-.pbistTRIBUTORS HILLYARD-CHEMICAL CO...ST. JOSEPH, MO... BRANCHES IN PRINCIPAL CITIES.. 


370 TURK ST., SAN FRANCISCO, CALIFORNIA 
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STIMULATE FUND RAISING! 


Bronze Tablets have been recog- 
nized by institutions as the most 
effective method of acknowledging 
donations and stimulating fund rais- 
ing. Let “Bronze Tablet Headquar- 
ters” supply you with the finest. 
Send for our - 
complete semester 
“order - by -} 
mail” details 
and illus-§ 
trated cata-f 
log to Dept. 
H. M. 
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Professional cast bronze signs of all 
sizes and styles. Everlasting, impres- 
sive reflect- 
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profession. 
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570 Broadway New York 12, N. Y. 
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From penetrating through walls and 
floors, pushing off the paint, caus- 
ing discoloration, efflorescence, mus- 
ty odors, deterioration, and damage 
to contents. Formula No. 640 water- 
proofs concrete, brick, etc., to a 
depth of an inch or more, is not the 
ordinary surface treatment. 


ORMULA No640 


is a transparent liquid waterproof- 
ing. Thoroughly tested and guoran- 
teed. Used by prominent contrac- 
tors, painters, and maintenance en- 
gineers who tell us it will do what 
nothing else will do. 


Your 
BASEMENT DRY 


sanitary and a safe place for stor- 
age. Prevent paint from peeling, 
floor coverings from warping, by 
waterproofing first — on the inside. 


FREE SAMPLES and LITERATURE 
Haynes Products Co. 


OMAHA 3, NEBRASKA 








136 








Mrs. Lillie MacDonald, assistant housekeeper at Duke Hospital, inspects a section of 
Strudwick Ward. Notice drawn shades on glass partitions which separate cubicles 


glass, mirrors or crystal. 

One tablespoon of any good quality 
oil in one gallon of boiling water will 
treat polishing cloths in the same man- 
ner in which commercial, chemically 
treated cloths are prepared. Immerse 
the cloth for an instant. Pull out and 
squeeze. Hang to dry. This home 
made method is also excellent for 
polishing mop heads. When the head 
is completely dry, place it in an air 
tight container for 24 hours before 
using. 

These economies have been found 
very useful at Duke. 

Most of the furniture at Duke is of 
leather. This eliminates the need for 
frequent shampoo treatments. On 
those pieces which are of fabric and 
require shampooing, a mild toilet 
soap and water are used. The soiled 
leather piece is saddle soaped. 

Stocked Closets 

Besides the general equipment 
room in the basement which is used 
for storage and the issuance of daily 
materials, each floor and ward has its 
own utility closet which is kept stock- 
ed with the materials necessary to 
maintenance in that section. These 
are kept locked. Each maid and jani- 
tor has a key to his or her own utility 
closet. These keys are turned in each 
night to the executive housekeeper 
and are received from her or her as- 
sistant upon reporting for duty. Each 
utility closet is equipped with a slop 
sink and running water. . A perpetual 
inventory is kept of the contents of 
each of these time saving rooms. 

Duke Hospital uses no rugs. It 
uses no drapes or curtains and very 
few window shades. Venetian blinds 
are used throughout. In most cases 


these blinds are steel which makes 
them doubly easy to clean. They re- 
quire re-conditioning about once 
every six years. They are easily 
washed and are brushed daily with 
special blind brushes. 

The laundry is not a province of 
the housekeeping section. However, 
what linen is used is all regulation 
hospital equipment. Maids and jani- 
tors do not make beds, but prepare 
them for make-up by the nursing staff. 

Keep Out Dust 

Copper screens are kept in the 
windows all year round. These are 
helpful in keeping out dust and, to 
some extent, dampness. ‘They are 
easily removed for window washing. 

Walnut wood is used exclusively in 
private rooms. This gives a pleasant 
un-institutional look to the room and 
is easy to maintain. Standard equip- 
ment for a private room is a walnut 
hospital bed, a flowered screen, an 
easy chair, bedside table and dresser. 
Each private room is equipped with a 
large closet and a private bath. Color 
schemes for the private wards are in 
yellow, pink or green. In the case of 
a pink room the bath is completely 
tiled in pink, the screen and easy 
chair are in corresponding shades to 
match or complement the walls. 

These rooms are easy to clean for 
the housekeeping staff. The light, 
solid colors indicate what must be 
washed and the attractiveness is an 
incentive to the maid to keep the room 
looking well. A few private rooms 
have been wall-papered. While this 
is an economy measure in the long 
run, it presents a cleaning problem to 
the housekeeper. 

According to Mrs. Martha Scog- 
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What's New? 


OO) NE aftermath of the war is a veritable flood of new chemical 
sanitation products to market, new disinfectants, new insect con- 
trol materials, new cleaning compounds, new floor products, and 
a host of others. To keep up to date right now is imperative if 
consumers are not to be found at a disadvantage in purchasing. 
Information carries a larger dollar sign than ever. Guidance from 


any and all sources cannot afford to be ignored. 


Accordingly, may we respectfully suggest that more time be 
taken out to listen to salesmen, to study suppliers’ booklets and 
bulletins, and to read closely the business journals of your field? 
Now, more than ever, it is necessary to be informed in order to 
keep abreast of new developments, especially in the field of 


chemical products for sanitation. 


INSECTICIDE 


DISINFECTANT 
MANUFACTURERS 





ONE OF A SERIES OF COOPERATIVE ADVERTISEMENTS BY THE 


National Association of 


Insecticide & Disinfectant Manujaciurenrs, Iuc. 


110 East 42nd Street 


New York 17 
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_ Easy Way to 
Step Up Efficiency of 
Dishwashing Machines! 


To get maximum efficiency from 
your dishwashing machine, use a 
recommended solution of Oakite 
Composition No. 82 regularly. 
The vigorous detergent action of 
this effective chemical compound, 
plus its free-rinsing and lime- 
solubilizing properties, combine to 
give you clean, film-free dishes 
all the time! 


Oakite Composition No. 82 in- 
hibits lime scale deposits on spray 
nozzles, drains and rinse jets... 
keeps wash and rinse cycles op- 
erating at full pressure. 


FREE Descaling Tips! 


Troubled with lime scale deposits 
in your dishwashing machine, 
steam tables, refrigerant conden- 
sers? Write NOW for FREE 
Service Report containing help- 
ful, money-saving descaling short 
cuts! 


OAKITE PRODUCTS, INC. 


42D THAMES STREET, NEW YORK 6, N.Y. 
Technical Service Representatives Located in All 
Principal Cities of the United States and Canado 


rye§ Gaus 


Opneciatired 
a CLEANING 


MATERIALS: MET 
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A private room at Duke Hospital 


gins, executive housekeeper at Duke, 
the best wall covering, from the house- 
keeping point of view, is a good oil 
paint such as most Duke rooms and all 
corridors have. These walls can be 
washed again and again and still re- 
tain their freshness. 


Painted Iron 

Public wards are entirely furnished 
in painted iron. This is easy to main- 
tain and is highly antiseptic. The 
partitions in wards or cubicles are 
difficult to care for. In Duke these 
are often half steel and half glass. 
This is particularly true of the pedi- 
atric ward where close supervision 
must be kept of patients. 

For ease in cleaning, Mrs. Scoggins 
prefers coated glass which is non- 
transparent but which allows a maxi- 
mum of sunlight to filter through. 
If it can be avoided, drawn shades 
used to separate cubicles are not ad- 
visable as they are dust catchers and 
require special handling by the clean- 
ers. 


A well ventilated hospital is es- 
sential for every operating efficiency 
and especially for cleaning and main- 
tenance. Well circulated air keeps 
dust moving. Duke is maintained at 
the same temperature all year around. 
Some of its rooms are completely air 
conditioned. Its efficient system of 
ventilation includes ceiling and wall 
fans which are a housekeeping buga- 
boo, although not one too difficult to 
manage. 

Another housekeeping ill is radia- 
tors, which for efficiency should be set 
out from the wall enough to permit 
cleaning the space behind. The pipes 
on the radiator should not be fashion- 
ed so close together as to prohibit 
thorough cleaning. 


Insofar as possible, overhead ex- 
posed pipes should be avoided. These 
pipes require time and tedious at- 
tention if they are to be kept dust free. 

Rounded corners are a “must” for 
speedy and thorough sweeping and 
mopping. 

Extensive Tiling 

The use of tile is evident through- 
out Duke in scrub rooms, delivery 
rooms and operating rooms. The lat- 
ter are tiled two-thirds of the way to 
the ceiling. These require careful 
scrubbing and hosing every three 
months. However, they are easily 
cared for and are the best possible 
wall covering for an antiseptic room. 
All cleaning of high places, high walls, 
overhead pipes and ceilings is done by 
means of scaffolding at Duke. Lad- 
ders are used for lower wall work. 

Other Pointers 

Other equipment pointers mentioned 
by Mrs. Scoggins are the following: 

Be sure that your hospital is equip- 
ped with ample drainage. Hospital 
cleanliness requires constant use of 
water. It is very difficult to scoop up 
water in pans when drainage is not 
adequate. 

Try to situate your department as 
near to a service elevator as you can. 
As many service elevators as construc- 
tion permits should be included in 
building plans. 

Never put anything in the way of 
equipment into a hospital which cannot 
be scrubbed. Stay away from drapes 
and curtains, shades and rugs. 

Avoid, if architectural design will 
permit it, the use of lead paned case- 
ment windows. These are very hard to 
clean either from the inside or outside. 

Be sure the incinerator is not situated 
in a highly trafficked area. 

The efficiency of the Duke Hospital 
housekeeping department testifies to 
the timeliness and utility of all these 
househdld hints. 
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For 
Thrifty Care of 
Waxed Floors 


With the Stel-Weel Pad 
that's Welded! 


Steel-wooling provides a simple means of keeping 
waxed floors at their cleanest, lustrous best in 
between periodic refinishings. This method, in 
a single operation, dry cleans and polishes the 
floors to new brightness, and to a safer, wear- 
resisting finish. 


Steel-wooling is indeed an economy, but one that 
can be extended still further by using a pad that’s 
welded! Welded construction allows the pad to 
wear evenly, hence slowly, and prevents shred- 
ding and bunching of the pad. This type of con- 
struction gets all the wear out of all the material! 
In fact, actual tests prove that the Finnell Welded 
Pad wears three to four times longer than pads 
of ordinary design. And because it assures uni- 
form contact, the Welded Pad must and does do 
a finer job faster. 


Finnell Pads are self-adjusting, and can be used 
on any fibre brush, with any disc-type machine. 
Seven sizes, four grades. For consultation or liter- 
ature on Finnell Pads, Waxes, and Maintenance 
Machines, phone or write nearest Finnell branch or 


Finnell System, Inc., 2706 East St., Elkhart, Ind. 


FINNELL SYSTEM, INC. \ ce 


Pioneers and Specialists ia PRINCIPAL 


FLOOR-MAINTENANCE EQUIPMENT AND SUPPLIES CITIES 
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HILL-ROM 


“SEALED” PICTURES 


-+- SELECTED AND FRAMED 
ESPECIALLY FOR HOSPITAL USE 


* WATERPROOF ~ SANITARY 


HILL-ROM “Sealed” Pictures are selected and 
framed especially for hospital use. The subjects are 
those that have a universal appeal, such as floral and 
scenic views. The colors are soft and subdued, blend- 
ing harmoniously into the average decorative scheme, 
and adding to the restful atmosphere so much desired 
in a hospital room. The special HILL-ROM “‘sealed”’ 
frame construction (see details below) makes the 
pictures entirely waterproof and sanitary —a real boon 
to the housekeeping department. 

HILL-ROM “Sealed” Pictures are available in com- 
plete sets of related units. Write for circular giving 
complete information. 


RETAINER 
SEALING js 


WATER-PROOF AGENT 
BACKING 


Showing how the glass, picture and durable chipboard 

backing are tightly sealed with waterproof tape, Py 
and further held in place in the frame by a ¥%" 

beveled moulding, providing a completely finished 

dust-proof unit. 


Hill-Rom Furniture 


FOR THE MODERN HOSPITAL 
HILL-ROM COMPANY, INC. * BATESVILLE, INDIANA 
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Don’t Neglect pH When 
Considering Laundry Efficiency 


By DAVID I. DAY 


A great many hospital laundry peo- 
ple have tried to inform themselves re- 
garding pH and its significance, if 
any, in their washroom work. This 
was the case especially some years 
ago when pH was regarded as a sort 
of scientific novelty. 

Most of the available discussions 
of the subject were too technical. 
Practical laundry managers and em- 
ployes, attempting to unravel long 
definitions, hoping therein, as one 
man expressed it, “to find something 
that meant something,” were usually 
more confused after attempting the 
study than they had been before. 
Some of these rather disappointed 
persons scornfully said that pH meant 
“pure hokum” or “perfect hooey.” 

Even after simplification and clear- 
er understanding, a great many of our 
best laundry managers fail to see 
where pH has much practical signifi- 
cance. They simply make up a good 
built soap, use it and other supplies 
in line with an accepted washing 
formula and results are usually very 
fine. Doubtless, the whole matter of 
pH has been overplayed in certain 
quarters. 

Need Working Knowledge 

On the other hand, a great many 
experienced hospital laundry people 
do attach considerable importance to 
pH in connection with their day-by- 
day washing. In any event, as one of 
the topics discussed in connection 
with washroom work, it is well for all 
to have a working knowledge of the 
theory of pH. Then they can attach 
as much or as little practical impor- 
tance to it as they may feel inclined. 

The pH scale has often been com- 
pared to the ordinary Fahrenheit 
thermometer. We may not care to 
know all about the manufacturé and 
testing of thermometers but we have 
learned to use them in line with our 
practical experience. 

We know it freezes at about 32 
above zero, water boils at around 212. 
We know when the thermometer regis- 
ters around zero or .below, it is very 
cold. When the reading in summer 
is 100 or above, we know it is very hot. 


What It Means 


Instead of zero on the pH scale we 
have a neutral point at 7.0. The scale 
runs from 1.0 to 14.0, the half-way 
point being neutral. Such a condition 
is produced by combining chemically 


equal quantities of a strong alkali like 
caustic soda and a strong acid like 
hydrochloric acid. If alkali is added, 
the reading is above 7.0. But if acid 
is added to the neutral solution, the 
reading is below 7.0. 

From practical washroom experi- 
ence we know that acidity as low as 
3.0 or alkalinity above 12.0 is likely 
to damage fabrics, but, of course, in 
practice it is pretty difficult to get 
that much acidity or alkalinity in any 
solution. We like to sour at a pH of 
5.0 or 5.5 so there will be a consider- 
able margin of safety. Usually, the 
suds baths if giving effective deter- 
gency will show a pH of 10.5 to 11.5. 
Most rinse baths tested will give a 
pH reading of 8.5 to 9.5. The tap wa- 
ter, as a rule, will reveal something 
about neutrality—7.0, possibly just a 
little above. 

There are two simple facts con- 
nected with pH that some are inclined 
to forget. First, the pH values in- 
crease or decrease by ten-fold. In 
other words, a pH of 11.0 is ten times 
as great in alkaline solution strength 
as a pH of 10.0. Second, pH is NOT 
a measure of the AMOUNTS of al- 
kali or acid. It is a measure rather of 
the activity of the acid or the alkali. 


Approximate Tests 

In the washroom, we do not need 
any pH tests with hair-splitting ac- 
curacy. The popular tests are ap- 
proximate tests, but simple, easy, and 
interesting. No matter what wash- 
room test kit you have, there will be 
all the materials necessary and full 
directions for pH testing, based on 
the principle of comparative colors. 

A great many small hospital laun- 
dries do not build their own soap, 
purchasing a ready-built or complete 
soap to use dry in the wheel. Yet even 
some of them have found the pH too 
high or too low to suit them. They 
claim that cutting down on the built 
soap and using, in addition, a little 
powdered neutral soap, they reduced 
pH and got better results. Or they 
reduced the amount of complete soap 
and added some soda ash or modified 
soda to increase the pH. They be- 
lieve in both ways that their washing 
was improved. 

We had complaints a couple of 
years ago that it was impossible in 
that hospital plant to get a pH of 
around 11.0 on the first suds without 
using too much alkaline bulk. Even 
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a 50-50 blend of soap and soda ash 
had failed to give the suds baths the 
desired alkaline activity. Visiting 
the plant we suggested adding caustic 
soda, using less soda ash. The mana- 
ger was horrified at the thought. 
Caustic soda, he said, would destroy 
the fabrics. 

Beware of Mis-use 
Giving a washroom supply a bad 
name means that it is blamed not for 
its past use but its past mis-use. We 
prepared a soap building formula of 
100 pounds of chip soap, 10 pounds 
of soda ash, and 20 pounds caustic 
soda. The washing results immediate- 
ly improved with the pH thus pushed 
up around 10.8. Tensile strength tests 
made six months later were extreme- 
ly satisfactory. For those preferring 
metasilicate rather than soda ash, 
combination with caustic soda will in- 
crease pH, make, we believe, for im- 
proved detergency and, at the same 
time, be easy on the load in wash. 
\Vith the water used in the laundry 
mentioned, if 100 pounds of soap, 20 
pounds of metasilicate, and 20 pounds 
of caustic soda had been used instead 
of the soap, soda ash, caustic soda 
mixture, the pH would have been ap- 
proximately the same and the washing 
results equally flattering. 


The moral of this, as we see it, is 
to get detergency, get the proper pH, 
and forget caustic soda prejudice, if 
any. 

Vote for pH 

In preparing this article we con- 
tacted more than 20 washroom men, 
mostly in the hospital field. We asked 
them whether they felt that pH was 
of much importance in washing. We 
asked them whether they gave any 
consideration to the bicarbonate al- 
kalinity of the water supply in propor- 
tioning the soap and the alkali in 
building a laundry built soap. A ma- 
jority believed that pH was of im- 
portance, fewer took time to bother 
about the bicarbonate alkalinity. 
However, a healthy minority regards 
pH merely as something to confuse 
washroom operators. 


Tests Are Important 


“T made two tests, not once but 
several times when I came here,” com- 
-mented one hospital laundry manager. 
““My orders were to do better washing 
and to cut costs. I tested for bicar- 
bonate alkalinity, and built my soap 
accordingly. I tested the various suds 
and rinses—to see if the built soap 
actually gave a pH of nearly 11.0 in 
the first suds, from 8.5 to 9.0 in the 


rinses. The quality of the work was 
noticeably so much better that ‘up- 
stairs’ sent congratulations. I’ve 
never doubted the importance of 
either test—or other tests. I use my 
washroom test kit regularly.” 

No Difference 

“T have worked in six institutional 
laundries and in a couple of commer- 
cial plants,” explained another hos- 
pital laundry manager. “I’ve had 
high bicarbonate water and low bicar- 
bonate water. I have kept pH at 10.5 
to 11.0 in all but silks and woolens. I 
have washed with a complete built 
soap that produced a pH of only 9.5 
to 9.8. I have mentally compared 
since receiving your letter. I don’t 
believe there is any difference—in 
detergency, color retention, or tensile 
strength loss. My advice—forget bi- 
carbonate alkalinity and forget pH. 
Use soft water, good equipment, good 
supplies, good faithfully - followed 
formulas and your washing will rival 
the best anywhere.” 

Well, here are the conflicting opin- 
ions. What shall you do about them? 
A good unbiased suggestion is to try 
it both ways and adopt the method 
which gives you best results, under 
your operating conditions, in your 
hospital laundry. 
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Two Swiss scientists photographed on a recent visit to the laboratories of Hoffman-La 
Roche, Inc., pharmaceutical manufacturers of Nutley, N. J. Left to right, Dr. Tadeus 
Reichstein, first man to synthesize vitamin C; Dr. Leopold Ruzicka, winner of the 
1939 Nobel Prize in Chemistry, and L. D. Barney, president of Hoffman-La Roche 


Dr. George O. Sharp, formerly of the 
University of Iowa and the American 
Medical Association Chemical Labora- 
tories, has recently accepted a posi- 
tion with the Wm. S. Merrell Company 
as assistant chief chemist. 

North American Philips Company, 
Inc., New York City, has appointed 
Dixon X-ray and Electronics Co., Inc., 
as distributor for the state of Texas. 

Sylvan B. Falck, formerly an indus- 
trial specialist with the WPB, has join- 
ed Bristol Laboratories, Inc., Syracuse, 
N. Y., as assistant to the director of 
control of the pharmaceutical division. 

The hotel division of the Gorham 
Company, silversmiths, has been sold 
to the International Silver Co., of Mer- 
iden, Conn. 

The Winthrop Chemical Co., Inc., 
pharmaceutical manufacturers of New 
York, have opened a branch office in 
Fort Worth, Texas. Thomas J. Winn, 
late of the U.S. Navy, will be in charge 
of the office. 

Three promotions have been an- 
nounced by the Upjohn Co., Kalama- 
zoo, Mich. L. M. Crockett, formerly 
superintendent of construction and 
maintenance, has been advanced to vice- 
president and director of engineering. 
W. Fred Allen, formerly assistant di- 
rector of sales, is now a director and 
vice-president in charge of sales. 
Robert S. Jordan was made general 
sales manager. 

Arthur E. Fest has been elected a 
vice-president of the Walter Baker & 
Company division of General Foods 
Corp., Dorchester, Mass. 

Col. Francis R. Dieuaide, formerly 
connected with the Surgeon General's 
office of the U.S.P.H.S., has been 
named scientific director of the Life 
Insurance Medical Research Fund. 

The Nutrition Foundation, an or- 
ganization sponsored by the food in- 
dustry, has announced that fourteen 
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new research grants and renewals of 
nine previous grants, totaling $176,700 
had been authorized. The organization 
now has under way 94 separate projects 
in the various branches of nutrition 
and public health. It was also report- 
ed that $2,304,000 had been contributed 
by the industry to the foundation since 
its organization in 1942. 

S. Richard Lemberg has been made 
director of sales of the Superior Sleep- 
rite Corp., bedding manufacturer, of 
New York. 

The International Nickel Co., Inc., 
announces the opening of the Empire 
State technical section of its develop- 
ment and research division at Roches- 
ter, N. Y. The section will offer tech- 
nical information to all enterprises in 
the state outside New York City. 

Phil Fogarty has been named New 
York representative of Truscon Labor- 
atories, Inc., an affiliate of Devoe & 
Raynolds Co., Inc. 

Proposed acquisition by the Owens- 
Illinois Glass Co., of the business and 
assets of the Kimble Glass Co., has 
been approved by Judge Frank L. 
Kloeb of Federal District Court in 
Toledo. : 

The Pittsburgh Corning Corp., part 
of Pittsburgh Plate Glass Co., will 
build two plants at Sedalia, Mo., for 
production of glass block and insulat- 
ing material. Cost is estimated at 
$2,000,000. 

Lt. Stanley E. Wolkenheim, U. S. 
Navy, has been appointed sales man- 
ager, water heater sales division, Edi- 
son General Electric (Hotpoint) Ap- 
pliance Co. 

Dr. M. J. Schiffrin has been appoint- 
ed research consultant to the medical 
division of Hoffman-La Roche, Inc., 
Nutiey, N. J., after completing 45 
months with the Army air forces. Pre- 
viously, Dr. Schiffrin was in the depart- 
ment of physiology of Northwestern 


University medical school. 

Ernest W. Goodpasture, professor of 
pathology and dean of the school of 
medicine at Vanderbilt University, 
Nashville, Tenn., has been awarded 
the 1946 Passano Foundation Award, 
sponsored by the Williams and Wilkins 
Co., medical publishers of Baltimore, 
Md. The award, worth $5,000, was 
made for Dr. Goodpasture’s work in 
the development of an original method 
of propagation of viruses, and in other 
research. 

Jack A. Gerster has accepted the 
position of assistant professor of 
chemical engineering at the University 
of Delaware. He was previously con- 
nected with the du Pont Company and 
spent a large part of 1944 and 1945 on 
the Manhattan Project. 

The Schering Award for 1946, a 
competition open to undergraduate 
medical students, has been announced, 
Prizes of $500, $300, and $200 will be 
given for the three best papers on this 
year’s subject, which is “The Role of 
Hormones in Sterility.” 

Sidney Harman has been named 
sales manager of the David Bogen Co., 
Inc., sound equipment manufacturers, 
of New York. 

A gift of $40,000 worth of Schering 
drug products has been made by that 
organization to the American Red 
Cross for use by the Philippine Na- 
tional Red’ Cross in the civilian aspects 
of rehabilitation operations in that 
blighted area. 

The Fresh’nd-Aire Co., of Chicago, 
announces the opening of a new sales 
and display office at Wilshire Blvd. 
near Western Ave., Los Angeles, Calif. 


William R. Warner & Co., manufac- 
turing pharmacists, New York, an- 
nounce the following appointments: 
Dr. H. M. Wuest, vice-president, scien- 
tific and technical director, and head of 
Warner Institute for Therapeutic Re- 
search; Roy S. Koch, assistant to the 
president; Karl B. Rosen, production 
manager; Dr. R. D. Shaner, medical 
director; Dr. Francis J. Queally, medi- 
cal department staff. 


Roy H. Crane, sales promotion man- 
ager of the Liquid Carbonic Corpora- 
tion, Chicago, died late last month. He 
was 49. 

George W. Merck, president of 
Merck & Co., Rahway, N. J., has been 
decorated by Secretary of War Patter- 
son with the Medal of Merit, this coun- 
try’s highest civil award, for his serv- 
ices in directing the development of 
biological warfare. 

Sharp & Dohme, Philadelphia phar- 
maceutical house, has made an $1,800 
research grant to the department of 
animal husbandry, Pennsylvania State 
College. The grant supports research 
by Dr. W. T. S. Thorp on sulfonamides 
for treating livestock and poultry. 

A new series of radio broadcasts, de- 
signed to bring to the people the con- 
tributions of medical scientists to well- 
being, was inaugurated June 4 over the 
Columbia Broadcasting System, at 9:30 
p.m., E.D.S.T. Sponsor is Schenley 
Laboratories, Inc., New York City. 
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New Achievements from Ethicon’s Laboratories 
Aow ETHICON Ga 


HAS UP TO 25% 


Knot breakage 
urther minimized 


Suture strength is most essential to the 
surgeon when the knot is being tied. This 
is the time of greatest strain. Ethicon’s 
increased strength will aid in further re- 
ducing knot breakage. 


SIZE 1 
27% Less volume than Size 2 


j SIZE 0 

% 29% Less volume than Size 1 

} SIZE 00 t 
\ 36% Less volume than Size 0 


Ihe above chart shows possible reduc- 
tion in amounts of suture material em- 
bedded in tissue when smaller sizes are 
used, 


@Here are 3 new contributions to surgi- 
cal technic: 


1. Knot-breakage reduced by increased 
tensile strength. 


2. Foreign body reaction reduced. Many 
surgeons will find smaller sizes adequate. 
3. Catgut now usable in many new situa- 
tions, with the smallest sizes ever made 


(6-0 and 5-0). 
INCREASED STRENGTH 


New, exclusive processes developed by 
the Ethicon Laboratories have resulted 
in increases in tensile strength as high as 


GREATER STRENGTH 


25% greater than any other catgut suture 
meeting U.S.P. diameter specifications. 
Surgeons whose technic makes maximum 
demands on a suture’s strength will have 
less breakage with the new, stronger 
Ethicon strands. 


SMALLER SIZES REDUCE REACTION 


Smaller sizes of catgut retain their in- 
tegrity longer than larger sizes. The 
larger the suture, the greater the increase 
in phagocytosis and enzymatic digestion. 
The smaller sizes arouse decidedly less 
foreign body reaction, hence they main- 
tain their integrity longer. 


FOR THE FIRST TIME... TRUE 6-0 AND 5-0 CATGUT! 


e Exceptionally fine-gauge sutures that 
are absorbable answer a long-felt need 
of many surgeons. Ethicon now offers 
such sutures in a standard, dependable 
material—Catgut, 6-0 and 5-0, both 
strictly U.S.P. gauge, and with tensile 
strength up to 60% greater than U.S.P. 
requires. 


These new sutures have receiyed exten- 
sive clinical tests by leading surgical 
specialists. They are expected to be par- 
ticularly useful in gastro-intestinal, eye, 
neuro, plastic and infant surgery. 

Ethicon 6-0 and 5-0 sutures are swaged 
to eyeless Atraloc Needles. Also available 
without needles. 








Current demands for Ethicon Tru-gauged Catgut Sutures are so great that a small part of 
our production includes hand-polished material. An increase in processing facilities will 
soon assure a quantity of Tru-gauged Gut sufficient to meet all demands. 








ETHICON SUTURE LABORATORIES 


Division of Johnson & Johnson, New Brunswick, N. J. 
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Product News 








This terrace scene is presented not only for its beauty, but to illustrate some uses for 
a new canvas paint introduced by the Interchemical Corporation, of 350 Fifth Ave., 
New York. The awning in the picture is painted with “Setfast” aluminum paint which 
reflects heat without causing glare. The lounge chair on the left is light green. The 
sling chair is yellow while the figured settee at the right is a new piece in green and 


white treated with Setfast clear to prevent mildew and rot. 


While all hospitals may 


not have terraces, many have awnings and other canvas articles which may be beauti- 


fied and protected with Setfast canvas paint, according to Interchemical. 


Comes in 


many colors and in clear 


Plastic Material Has 
Host of Hospital Uses 


Koroseal, the flexible plastic materi- 
al developed by the B. F. Goodrich 
Company, Akron, Ohio, is now avail- 
able as a film or coated rayon voile for 
hot packs, wet dressings, pillow cases 
and other hospital applications where 
prevention of liquid penetration is es- 
sential. The film and rayon coated voile 
are non-toxic, says Goodrich, can be 
sterilized by steam, boiling, or chem- 


icals, cleaned easily with soap and 
water, and held in storage as long as 
five years without losing inherent 
properties. 


Goodrich also claims that in addition 
to being waterproof, the material is also 
oil, grease stain and odor proof, resist- 
ant to acids, alkalies, oils, ether, and 
carbon tetrachloride and severe usage. 
B. F. Goodrich had previously intro- 
duced Koroseal hospital sheeting which 
has found wide application because of 
the properties of the plastic material. 


New Product Combines 
Fluorides and Vitamin D 


National Drug Co., of Philadelphia, 
manufacturers of pharmaceuticals, an- 
nounces a new addition to their line of 
products—Fluoros-D (bone meal with 
vitamin D). It is in tablet form with 
each tablet containing: bone meal, 7% 
gr. (containing fluorides 0.1%); vita- 


144 


min D, 400 units (synthetic); with fla- 
voring agents. The product is admin- 
istered: prophylactic, two tablets three 
times daily; therapeutic, three or four 
tablets three times daily. 

According to National, Fluoros-D 
is of value in the prevention and treat- 
ment of various disorders due to defi- 
ciencies of calcium, phosphorous, fluor- 
ide and vitamin D; in rickets, spasmo- 
philia, osteomalacia, osteoporosis; in 
pregnancy and lactation; in growth and 
dentition to assist in proper bone and 
teeth formation; in allergic states, celiac 
diseases, eclampsia and_ tuberculosis. 
It also may be indicated in cases of 
carious teeth. 


New Meat Container - 
Offers New Features 


A new meat container, said to be 
u0n-corrosive and non-contaminating, 
has been introduced to the trade by the 
J. M. Gordon Co., 756 South Broadway, 
Los Angeles, Calif. The unit combines 
the features of strength, sanitation, 
light weight, and economy, according 
to Gordon. Called the “Alumi-Lug’, 
the unit has an all-welded construction 
and rounded corners which completely 
eliminates cracks and crevices where 
contaminating bacteria can accumulate. 
The alloy is said not to chip or crack, 
and is such that meats may be placed 
on it without paper lining. 


Slats In New Blind 
Removable For Cleaning 


Rupert N. Hoye, 2323 South Michi- 
gan Ave., Chicago, 16, Ill., representa- 
tives of Col. Brooks Walker, announces 
the Walker removable slat venetian 
blind. With this blind the slats may be 
removed for cleaning without disturb. 
ing the rest of the blind at all. With 
an extra set of slats on hand, the win- 
dow need never be bare even while 
cleaning of the original slats is going 
on. In the same way, single damaged 
slats may be replaced without disturb. 
ing any of the others. 

Invented by Col. Walker, the blind 
works .on a different principle from the 
conventional unit. In the Walker 
blind, instead of having the cord thread- 
ed through the center of the blind, as 
is ordinarily done, the cord is mounted 
adjacent to the ladder and is run 
through notches or slots at the edge 
of the slat. Cords run along alternate 
edges to give balance to the slats. 
Other advantages claimed are that the 
Walker blind can be completely closed, 
and that the elimination of the hole :n 
the center of the slat makes the slat 
stronger. 


Autopsy Table Features 
Newest Developments 





The hospital equipment division of 
the Market Forge Company, Garvey 
St., Everett, 49, Mass., announces the 


“Boston”, a new autopsy table. The 
manufacturer says the table is mounted 
on a circular pedestal base which per- 
mits rotating through an arc of 90° 
with a simple locking device to hold 
at any desired angle. Optional attach- 
ments permit vertical adjustments of 
44” either way from a mean. Con- 
struction is of stainless steel. 

The top is equipped with five re- 
movable perforated panels, one of 
which is fitted with a headrest and one 
with a sponge bowl. An aspirator is 
furnished as an optional feature, and 
the top long edges of the table are 
graduated in centimeters. All plumb- 
ing fixtures and outlets are said to be 
concealed from view in the pedestal, 
but they are accessible through a re- 
movable panel. The maker says all 
welded joints are ground and polished, 
rendering all surfaces seamless. 
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Three New Instruments 
Offered to Surgeons 








Three new instruments for the sur- 


xeon are announced by George P. 
Pilling & Son Company, Inc., of 
Philadelphia. First is the Sweet Thor- 
acic Scissors, which Pilling says are 
especially designed for cutting across 
the esophagus in the performance of 
an esophagectomy. They are said to be 
particularly useful for cases in which 
the high location of the tumor makes 
it necessary to divide the esophagus at 
a high level within the chest. 


The second instrument is the Harris 
Single-Lumen Mercury Weighted 
Tube. This is employed in the manage- 
ment of intestinal obstruction and other 
gastro-intestinal conditions. It is car- 
ried along by gravity rather than by 
peristalsis. Third is the Hollender 
Pharyngoscope, for diagnosis and treat- 
ment of the nasopharyngeal area. The 
instrument is said to give a wide view 
of the area, is easy to introduce, and 
rarely requires preliminary anesthesia. 


New Dressing To Rival 
Sulfa and Penicillin 


A new antibacterial agent, Furacin 
(5-nitro 2-furaldehyde semicarbazone), 
has been discovered by Eaton Labora- 
tories, Norwich, N. Y., and is being 
introduced to the profession first in 
the form of Furacin soluble dressing, 
for topical application to wound and 
surface infections. Eaton says increas- 
ing clinical evidence indicates that 
Furacin soluble dressing will assume 
an importance in chemotherapy rival- 
ing that of the sulfanamides and peni- 
cillin. 

Eaton continues by saying that the 
new product now has been used ex- 
tensively by surgeons on hundreds of 
patients in major medical centers and 
other large hospitals. Cases reported 
include infected burns, superficial ulcers 
in diabetics, varicose ulcers, skin grafts, 
carbuncles and abscesses after surgical 
intervention, wounds, impetigo and 
other skin disorders. Furacin is stable 
and does not require refrigeration. It 
liqueties at body temperature. 


New Antispasmodic 


Tablets Announced 

Endo Products, Inc., 84-40 101st 
Street, Richmond Hill, 18, N. Y., phar- 
maceutical manufacturers, announce a 
new product, Esertropin. Esertropin is 
identified as a hyperdermic tablet, con- 
taining 0.65 mg. (1/100 gr.) physos- 
tigmine salicylate, and 0.4 mg. (1/150 
gr.) atropine sulfate in each unit. 

The tablets are indicated, according 
to the manufacturer, for the relief of 
skeletal muscle spasm, contractures, 
pain, and for the diminution or preven- 
tion of deformities in such conditions 
as rheumatoid arthritis, fibrositis, spon- 
dylitis, and post-traumatic disabilities. 
(Manufacturer refers readers to article 
by Cohen, Trommer, and Goldman, 
J.A.M.A., Feb. 2, 1946). The tablets 
are supplied in bottles of 100 at $2.50 
each, and 500 at $11.25 each. 


Dry Cleaning Machine 
Reflects War Research 





Hospitals with extensive laundry and 
dry cleaning establishments will be in- 
terested in a new dry cleaning machine 
being marketed by the Star Equipment 
Corp., Bloomfield, N. J. Known as the 
Sec-o-Matic, it is the culmination, ac- 
cording to the manufacturers, of three 


years of wartime research. The one 
basic feature of the pre-war model that 
has been retained is the principle which 
the company calls “turbulent agita- 
tion”, which is said to increase the 
speed of cleaning. 

Among the advancements described 
by the manufacturer are the increase in 
hourly cleaning capacity with fully 
automatic operation, the various pro- 
visions for the saving of operating time 
and labor, particularly in the servicing 
of the filter and the elimination of the 
fume problem. Designed by prominent 
industrial stylists, the machine makes 
an exceptionally handsome appearance. 


New Call-Back Unit For 


Intercom Paging Systems 
Executone, Inc., 415 Lexington Ave., 
New York, 17, N. Y., announces a new 
model, C-18, which is a combined call- 
back and sound reproducer unit de- 
signed for use with high noise level 
coverage commercial communication 
systems. The device may be used with 
combination intercom and amplified 
voice paging systems having any num- 
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EXECUTIVE ORIGINATES PAGING CALL 










CALLING 


EXECUTIVE MR. JONES! 


STATIONS 














PAGING 
REPRODUCERS 








CALL-BACK Bar 
YES, 
Te MR. SMITH 


SHOPMAN REPLIES AND CONVERSES 


ber of full intercommunicating master 
stations, trumpet speakers, and other 
standard reproducer, the maker says. 

In actual operation, any executive, 
telephone operator, or other employe 
having an intercom master station on 
his desk can originate a paging call 
in addition to having regular two-way 
intercommunication with all other mas- 
ter stations. To page, he depresses the 
paging button on his master station and 
calls by name the person he wishes to 
locate or speak to. On hearing his name 
called, the person paged approaches a 
call-back station, depresses the key and 
automatically is connected directly with 
the executive who originated the paging 
call. Other units are silenced while 
this conversation is in progress. 


Novel Construction 
Seen In Furniture 





The San Hygiene Upholstery Co., 
of Akron, 11, Ohio, has introduced a 
new line of upholstered furniture, 
which the maker says contains several 
new developments. Among features 
claimed for the new goods are these: 
removable covers, airplane - construc- 
tion aluminum frames, permanent 
spring Suspension, and others. The 
furniture was worked out in connection 
with the Goodyear Aircraft Corp., 
which adapted an airplane design to it. 

Illustrated above is one of the fea- 
tures of the furniture, the “take down” 
construction. For dry cleaning or 
cover changes, fasteners separate each 
piece into four basic units: the back, 
two arms, and the base or deck with 
cushions. When separated, new covers 
are said to “zip” on easily, effecting a 
change in color or pattern when desired- 
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PRODUCT INFORMATION INDEX 
Based on Advertisements in This Jssue 


The advertising pages of Hospital Management are the recognized market place for those engaged in all phases of the 


design, construction, equipment and management of hospitals. 
if this lends distinction to the products and services advertised in Hos- 


suppliers whose reputations merit confidence. 


These pages are open only to those manufacturers and 


pital Management it also implies a responsibility that these products and services shall support and maintain only the 
highest standards of hospital service. 
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Solarium Lamps 
Hanovia Chemical & Mig. Coe «256s vscuscideas 85 
Sterilizers 
American: Sterilizer COs. cc os sielactcineweesewes;s 75 
Cantilo WWiRIGh CG. o.oo. 00s aise vlasiais tie Satine eee y 5 
POrsthatids GO Hea cis jeic ssa oe Sinieiw es ealeleieialeidialoremans 112 
Ohio Chemical & Mfg. Co. ...... Insert between 64-65 
Surgical Gloves 
PIGHCST ACU DER IG O eee Sian ss 51 Waa ahaa Serelens wrareieoloie sierra 9 
Wilson (Rubber Cos, ERG sc sscsnesciiineascecnaiian 79 
Surgical Lubricant 
Burroughs-Wellcome & Co. ........eeeceeeceees 15 
Surgical Soap 
Gerson- Stewart Con neti s cing xilesigt Seka letaiar 82 
Sutures 
Davisi& Geek Ines os sjssicies cies oe Insert between 80-81 
Ethicon Suture Laboratories: 6.006.0660cces<ciee 143 
Swabs, Applicator 
Tran Sebi ai, estas oo candles rome goamenademteds 67 
Tables—Surgical 
Aanerican: Stersiizer | C O2y ests behcie ob Saldiesa is saree 75 
Therapeutic Equipment 
Hanovia Chemical & Mfg. Co. ..........--2.0+- 85 
Ultraviolet Quartz Lamps 
Hranovia Chemical & Mie. Cos: os csccv ccc cceavicns 85 
Waste Receivers 
Master Metal Products: Tne. ise sisisc sisi siereiesiercieaiers 85 
Waterproofing Material 
Playates use LOGMCES a GON) a:aio1s\si<iaiere aie aJachans nial teecase ave 136 
Window Glass—insulated 
Libbey-Owens-Ford Glass Co. ...:.....sceecceee 6 
X-Ray Equipment, Films & Supplies 
Rea eb erics tae CO ated © Oty sick s)isioie Gos wade sd olsivicinte eieieis. 53 
North Ametican’ Philips: Co. Ines: 2: i600 osiceees 121 
SGhenteren CORP se fas, 0.010 cfs acide dase teutinawiarias sin 125 
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2080. One way to hasten the recov- 
ery of children patients is to liven up 
their rooms. The Hill-Rom Co., Inc., 
Batesville, Ind., offers their story walls 
catalog to help you do this. 

2079. Meinecke & Co., Inc., 225 
Varick St., New York, 14, N. Y., offers 
“Ideas of the Month”, featuring Hae- 
mo-Sol blood solvent and other Mei- 
necke products. 

2078. “Published in the interests 

of pharmacy and medicine” is the 
Merck Reporter, from Merck & Co., 
Inc., 161 Avenue of the Americas, New 
York, 13; N. Y. 
. 2077. Kitchen ware takes the spot- 
light in the May issue of the Will Ross 
Hospital Merchandise News, issued 
by Will Ross, Inc., 3100 W. Center 
St., Milwaukee, 10, Wis. The Mid- 
Month Merchandise News features 
hospital furniture. 

2076. “Enduring Sanitation with 
Hospital Equipment of Republic En- 
duro Stainless Steel” is the completely 
descriptive title of a new book issued 
by the Republic Steel Corporation, of 
Cleveland, 1, Ohio. 

2075. A new bulletin of the Amer- 
ican Hospital Supply Corp., Merchan- 
dise Mart, Chicago, 54, Ill, has been 
issued featuring surgeon’s supplies, 
paint, and a variety of other hospital 
equipment. 

2074. Almost every hospital these 
days has a laboratory, and laboratory 
equipment is constantly being improv- 
ed. The laboratory and pharmaceuti- 
cal sales department of the Corning 
Glass Works, Corning, N. Y., has is- 
sued a new catalog and price list of all 
types of laboratory glassware. 

2073. A fascinating series of pub- 
lications dealing with various aspects 
of the history of medicine is issued by 


Ciba Pharmaceutical Products, Inc., 
Summit, N. J. The current issue 
concerns “Health Resorts.” 


2072. An illustrated, two-color cat- 
alog describing the Young Urological 
X-Ray Table, is offered to radiologists 
and others by the Westinghouse Elec- 
tric Corp., Box 868, Pittsburgh, 30, Pa. 

2071. The progressive characteris- 
tics of essential hypertension and their 
response to treatment with Veratrite 
form the subject of a new folder from 
Irwin, Neisler & Co., Decatur, Ill. Full 
particulars on the product are given. 

2070. In its characteristic elaborate 
style, another issue of “What’s New”, 
the pharmaceutical magazine of Ab- 
bott Laboratories, North Chicago, IIl., 
has made its appearance. The cover 
paintings are worthy cf particular note. 

2069. Containing several original 
articles and the popular “ten-second 
abstracts”, Therapeutic Notes, the 
magazine of Parke, Davis & Co., De- 
troit, Mich., is offered to pharmacists. 

2068. The Macmillan Company, of 
60 Fifth Ave., New York 11, N. Y. pub- 
lishes a complete line of books for hos- 
pitals, has issued two new catalogs, one 
on nursing books, the other on medical 
books. 

2067. What is the therapeutic value 
of whirling aerated water? The an- 
swer is contained in a booklet on the 
Rocke hydrotherapy bath, from Gen- 
eral Electric X-Ray Corp., 175 W. 
Jackson Blvd., Chicago, 4, III. 

2066. Containing the interesting 
physician-author feature, the Win- 
throp Chemical Co., Inc., 170 Varick 
St., New York, 13, N. Y., presents the 
latest issue of “Clinical Excerpts.” 

2065. Volume 12 in the series “Re- 
search in the Service of Medicine” con- 
cerns gastric ulcer. Beautifully illus- 
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trated with full-color photographs, the 
book is offered to hospitals by G. D. 
Searle & Co., Chicago, 80, IIl. 

2064. Floor maintenance is a great 
hospital problem. Helpful hints are 
contained in “Floor Craft’, published 
monthly by the Continental Car-Na- 
Var Corp., 1531 E. National Ave.,, 
Brazil, Ind. 

2063.—A large leaflet showing you 
how to freeze your own ice for any use 
is offered by the York Corporation, 
Elliott-Lewis Co., Inc., 2518 N. Broad 
St., Philadelphia, 32, Pa. 

2062. Reasons why Franklin’s rub- 
ber gloss wax has been listed as an 
anti-slip floor treatment material by 
Underwriter’s Laboratories, Inc., are 
given in a new folder from the Franklin 
Research Co., Philadelphia, Pa. 

2061. “Fifty Billion Records Can't 
Be Wrong” is the title of an impres- 
sive booklet describing Recordak 
microfilming and offered by Recordak 
Corp., 350 Madison Ave., New York, 





N. Y. 
2060. Two booklets from the Gen- 
eral Electric Co. 1 Plastics Ave, 


Pittsfield, Mass., are offered. One de- 
scribes G-E plastics research, and the 


other describes Textolite table and 
counter covering. 
2059. For your staff doctors and in- 


terns, George P. Pilling and Son Co, 
Philadelphia, 4, Pa., offers a catalog 


showing the firm’s line of stetho- 
scopes. 
2058. A complete line of manne- 


quins and charts for the teaching of 
anatomy and allied subjects is offered 
by the Denoyer-Geppert Co., 5235-59 
Ravenswood Ave., Chicago, 40, IIl. 
2057. Replete with news of interest 
to the pharmacist is the latest issue of 
the Roche Review, the official organ of 
Hoffman-LaRoche, Inc., Nutley, N. J. 
2056. The modern trend in lighting 
is towards the fluorescent, and hospi- 
tal executives will therefore be inter- 
ested in a booklet “How to Get the 
Most from Fluorescent Lighting”, of- 
fered by the Day-Brite Lighting Co., 


Inc., 5411 Bulwer Ave., St. Louis, 7, 
Mo. 
2055. From, Upjohn, Kalamazoo, 


99, Mich., come booklets on Super-D, 
Solu-B, Unicap vitamins, Urestrin es- 
trogenic, Vitikon vitamin C, Cebefortis 
vitamins B and C, and Kaopectate in 
diarrhea, all well-know pharmaceuti- 
cals. + 
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HOSPITAL MANAGEMENT 


January to June, 1946, Inclusive 


A 


A HOSPITAL PHARMACIST’S DIARY 


Jan.-88, Feb.-74, Mar.-96, Apr.-86, May-108, June-96 


ACCOUNTING 
How one hospital tells the community how it 
Pere reer ere er ere ee Jan.-104 
Rising tide of costs floats rates of hospitals 
ff | ae ry Feb.- 23 
Small hospital accounting forms ............ May-132 
Small hospital accounting forms ............ June-116 
ADMINISTRATION 
Advertising council aids personnel drive ....Mar.- 30 
Area served by hospitals depends on facilities, 
no ee er Jan.- 31 
British administrators seek to elevate standards. . Apr.-130 
Changes in hospital facilities improve care. ...Mar.- 94 
Early purchases advised, Walter N. Lacy ..... Jan.-141 
Factors influencing care of patients .......... May-142 
Hieepitel office planning ........ 2... .055-% May-134 
How small hospitals can put purchases on effi- 
cient thasis, Walter IN. Lacy ...... 2.652455 Feb.-135 
Institutional buyers can learn from salesmen, 
pe ee May-120 
Maintenance card files ..............0200-- Apr.-115 
Major trends in hospital management as seen on 
SUE GI 655) hoes v sces canine take Feb.- 31 
Office layouts, atticle 1... . 2... cece ces Feb.-100 
ee TN, SURE TE oon os osc ws oes neets Mar.-114 
Office layouts, article TH... ..... 2.2.6... Apr.-112 
Selecting a hospital board, Forst R. Ostrander. .May- 39 
Today’s hospital, Floyd A. Blashfield ...... Mar.-118 
Unity of hospital staffs urged at Texas meet- 
EE ee eee eee ee ee re eT Apr.- 39 
We remodeled business office for sake of the 
patient, Andrew Q. Allen ............... Feb.-103 
What role can hospital play in future of physi- 
I his bs ars Annc ewan canunxas Feb.-104 
mamissions Report for 1945 .............6005 May- 40 
Allen, Andrew Q., We remodeled business office 
We Se Oe I ook ecincnccnssescavss Feb.-103 
American Medical Association prepaid medical 
ee ere eet Mar.- 44 


Annual reports competition draws large entry ...June- 39 


Area served by hospitals depends on facilities, 


SNE IN inked. o ee ess cenesvans nanan Jan.- 31 
Arkansas hospital licensing law .............. June- 27 
Army hospital problems in previous war ....... Mar.- 43 


Ashland (Ore.) community hospital meets 
INE 4480 oUkd cwevens a be ciwxd ancien May- 38 


AS THE EDITORS SEE IT 
Jan.-46, Feb.-47, Mar.-51, Apr.-45, May-57, June- 47 
AS OTHERS SEE US 
Jan.-4, Feb.-4, Mar.-4, Apr.-4, May-4, June- 4 


ASSOCIATIONS, MEETINGS 
American College of Surgeons meeting, T. R. 
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oe ee eae ere May- 45 
Arkansas Hospital Association meeting ...... June- 27 
Association of Western Hospitals .......... Apr.-132 
Carolinaas-Virginiaas conference ........... June- 38 
Illinois Hospital Association ............... Feb.- 36 
Indiana Dietetic Association .............. Apr.- 94 
Institute of Hospital Pharmacy ............ Apr.- 74 
Mid-West Hospital Association meeting ...... May- 32 
Minnesota Dietetic Association ............ Apr..- 94 
Minnesota Hospital Association ............ June- 40 
National Association of Methodist Hospitals . . Apr.-131 
New England Hospital Assembly .......... Apr.- 26 
New Jersey Hospital Association meeting ....May- 54 
Pennsylvania Hospital Association meeting ...May- 29 
Southeastern Hospital Conference ........... May- 34 
State associations’ elections ..........:..... Jan.-118 
Texas Hospital Association ................ Apr.- 39 
Tri-State Assembly, May 1-2-3 ............. Mar.- 45 
Tri-State Hospital Assembly ............... May- 26 
‘Tei-State cllicers elected... 225s sescecee ss May- 28 
Western Associations meet in Los Angeles. 
eee ee voce kanes ce ny ceun ses June- 36 

Attend and participate (editorial) ............ Apr.- 45 
B 

Bait is on the hook (editorial) ............... Apr.- 45 

Baker, Helen Cody, Shortage of beds in hospitals .Apr.- 4 

Benadryl—new hope to allergy victims ......... May-100 


Blashfield, Floyd A. 
Today’s hospital; integrated and balanced serv- 
ee Mar.-118 
Factors influencing care of patient in hospital . .May-142 


BLUE CROSS 
Blue Cross hearing before U.S. Senate ........ May- 51 
Blue Cross Plans asked to pay increased dues, 
ce ee err ree Apr.- 42 


Rhode Island enrolls 50% in Blue Cross ....Mar.- 46 
Storm clouds darken horizon of Blue Cross 


BU Kcik vanteew an meauacenenaeeaaaen _Feb.- 43 
What a community enrollment drive can do for 
the local hospital, Forst R. Ostrander ...... Jan.- 37 
Blumenauer, George, Color has important place 
in hospital care of patients ............... Apr.-122 
Board of trustees, requirements, Forst R. 
NES SveicnagecuatcReridsneve coe May- 39 
Bogart, Kenneth S., How hospital pharmacy 
serves both patients and public ............ May- 98 
Bondi, Leon A., More effort needed to get student 
wamers, Imapetale 000d on. oes ewan ences May- 74 


BOOK REVIEWS 


‘American Pharmacy’ omits section on hospital 
IE 5 nsns cod dea sesenee ers ceneses Feb.- 84 


Chemistry of Food and Nutrition .......... June-112 
Compiles first text book for public health 


151 








ee nr eee Mar.- 80 
Group Health Insurance and Sickness Benefit 
in Collective Bargaining ................ May- 49 
Medical Nursing, 3rd edition .............. May- 49 
Nursing and Nursing Education ............ June- 70 
The Physicion’s Beemess ...............5.5 May- 48 
Bremness, Dina, What the small hospital can do 
in providing laboratory service ............. Jan.-108 


Brent, Kenneth A. 
What state nurse associations are doing about 
personnel practices 
Should private duty nurses be barred? ....... Mar.- 70 
Advertising for students of nursing favored by 
majority in poll 
What training, duties, salary for practical 
nurses 
British administrators seek to elevate standards . . . Apr.-130 


Bushnell convalescence aids ................ Mar.-126 


C 


Cadet nurses paid tribute by Army and Navy ....Jan.- 73 
a ee May- 92 
Campbell, Coyne H. 
Color has important place in hospital care of 
NE i eChVY kee ¥iss awe wor agen sed Apr.-122 
What type of hospital for the mental patient ...May- 65 


Caney Hospital, Wharton, Texas introduces 


PT 5h sus ps aha cenadwn nace June- 81 
Carolinas-Virginias conference ............... June- 38 
Chronically ill hospital care. Eva Erickson ...... Jan.- 34 
Civilian hospitals to care for veterans .......... Mar.- 28 
Civilian hospital poll 88.73% in favor of rate like 

ee UE sos So sues ve eewe waneaie Apr.- 23 


Civilian hospitals to get regular rate for care of 


ee Jan.- 23 
Civilian production administration discussed, 
RE Re IN a vanes ob inwe ade dase Apr.- 33 
Collins, Sydney T., A personnel man looks at the 
ee OE OE TT TTC T TC OTT Eee May-136 
Color important in hospital. George Blumenauer 
and Coyne H. Campbell, M.D. ............. Apr.-122 
Colorado State Hospital organizes educational 
PE Cts een Moki cerawereceneokiaess's Feb.- 34 
CONSTRUCTION 
Architects hear importance of designing ..... Mar.- 97 
Burger hospital, Switzerland completed ...... Apr.- 35 
Construction under CPA housing order, Ken- 
Pie FENN 66s iciess ec awww Keir nes Apr.- 33 
Designing pharmacy and outpatient clinic, 
8 eee eer reer ree Mar.- 84 
$5,000,000 Beverly Hills Hospital ........... Feb.- 29 


Floors for new hospitals. Dave E. Smalley. ..Mar.-128 


Heating system for hospital ............... Mar.-140 
History's largest hospital building program 
launched by Veterans Administration ...... ar.- 23 


Hospital buildings recommended for study ...Mar.- 38 


Manitoba construction program ............ May- 36 
New York State mental hospital expansion ....Apr.- 29 
$27,500,000 medical center planned by New 

York University and city ................ Feb.- 26 
Remodeling at University of Minnesota Hos- 

pains, Coerteade T TRONS... 2. 02 conse May-110 


St. Joseph’s Hospital’s new school of nursing. . .May- 78 
Swern, Perry W., architect, fire victim, tells of 
hospital designs 


152 


Where shall hospital build? ............... Mar.- 40 
Convalescent homes, Harry Hyman ........... May-144 
Council on medical education 25th annual report. .May- 40 
County hospitals needed (editorial) ........... Feb.- 4 
Crain, G. D., Jr., Major trends in hospital man- 

agement as seen on 30th birthday ........... Feb.- 31 
Crain, Kenneth C., 


New York Commission on medical care scorns 


EY SU os iis cask veseeewce Mar.- 32 
Door left open for needed hospital construc- 
tion under housing order ............... Apr.- 33 
Pink glow of happy ignorance floods environs 
Oe ee ko oi 56 kn ssa czewns May- 23 
W-M-D propaganda mill grinds on in spite of 
| eee re June- 23 
Crippled children aided by Shriners ........... Mar.-1 24 
D 
Day, David I. 
Laundry operators inquire about control 
OTT hee TTT ere TTT TT Tr Te Jan.-128 
Softening water effectively for the hospital 
EOE CTE TOT LE EEE TET Feb.-126 
What water softening means to the hospital 
EE hese aK S cecheneeteersennes neo Mar.-134 
Is hospital laundry water softener expense or 
ge CECT COPE CTE EET Apr.-126 
Don’t neglect pH when considering laundry 
IE i ceive renee Rex eeea casera ee June-140 


Densford, Katherine J., Nursing Faces Forward. .Apr.- 66 


DEPARTMENT OF NURSING SERVICE 
Jan.-66, Feb.-56, Mar.-70, Apr.-54, May-70, June- 66 


Dietitian’s role in diabetes .....1............. Jan.-102 
Dolan, Ilma Lucas, Peaches have possibilities in 
NIN. Sik cso Wi gwiacne baeeenxs Apt.- 94 
Duke hospital housekeeping, Jayne Mullin Har- 
UE. inthe oe wey eumarnnak hh cesses cabs May- 148 
E 
Electronic range has doubtful future .......... Apr.- 88 
Elmhurst Memorial Hospital (Chicago) strike ..June- 25 
England’s new health service bill ............. May- 46 
Erickson, Eva, What sort of hospital care should 
CIR Bl Rete ow id es ee esc tenn Jan. -34 
F 
FIRES 
ee ee er er rrr Mar. -51 
ee ee ee eT Mar.- 34 
iets for the aged. ois c ks sss een enies Mar.- 4 
Hospital fire fatal to 18 ...........---....: Jan.- 43 
FOODS AND SERVICE 
ee 6 eee eee Mar.-112 
Electronic range has doubtful future ........ Apr.- 88 
General menus for Februaty ..............- Jan. -94 
General menus for March ..............-. Feb.- 94 
General menus for April ................. Mar.-104 
General menus for May .............-+.++: Apr.- 92 


HOSPITAL MANAGEMENT, June, '946 








FOOL 


Jan 


Franck 


GIFTS 
Je 
Glekle 
pipi 
Goodr 





1e- 23 
ir.-124 


n.-128 
b.-126 
ir.-134 
r.-126 
1e-140 
r.- 66 
1e- 66 
n.-102 


t.- 94 


ay-148 
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General menus for June .............0005: May-118 
General Menus for July .................. June-104 
Good food aid to public relations .......... une- 98 


Headaches in kitchen design, Roland L. Linder. . May-114 


Hospital tearoom proves popular .......... Apt.-102 
How new food handling equipment speeds 

Weepdtal Gand antvice ...... 2.26. cecaaees Jan. -98 
Kitchenware suggestions ................. Mar.-102 
Middlesex hospital likes pay cafeteria ....... Mar.- 98 


Minnesota University hospitals remodel kitch- 
en, dining room. Gertrude I. Thomas ....May-110 
New discoveries in foods for hospital dietitian .June-108 


New flour in hospital kitchens ............ May-124 
Pones in petienis dict... 2.6. ccccsses Apr.- 94 
Planning physical features of food service. 

Charles V. Wynne and James A. Hamilton . .Jan.- 90 
Saving food in hospitals ............0.05: May-126 
Some suggestions to hospitals on storing perish- 

AE SAW KGa eRe nis ia it ese aoes Feb.- 96 


Want to improve your food service? ........ Feb.- 86 
FOOD AND DIETARY SERVICE 

Jan.-90, Feb.-86, Mar.-98, Apr.-88, May-110, June- 98 
Francke, Don E., Higher standards for pharmacies. Apr.-74 


G 


GIFTS TO HOSPITALS 
Jan.-60, Feb.-78, Mar.-64, Apr.-98, May-63, June- 60 


Glekler, John T., Advantages of central oxygen 
piping system for hospitals 


Goodrich, Annie Warburton, 80th birthday ....Mar.- 76 
H 
Hamilton, James A., Planning physical features 
8 ee ee Jan.- 90 
Hansen, Hans S., Designing pharmacy for 250- 
bed hospital, outpatient clinic .............. Mar.- 84 


Harwell, Jayne Mullin 
Keeping a 690-bed hospital clean (Duke Uni- 
ok errr ee errr rete May-148 
Equipment angles assisting efficient hospital 
housekeeping 
Herbert J. Thomas Memorial Hospital, South 
I WN WOR ieee ee chews a eos yess Jan. -29 


HEALTH INSURANCE 
American Medical Association prepaid medical 


ee eer reer eee Mar.- 44 
Bait is on the hook (editorial) ............ Apr. -45 
Compulsory insurance opposed ............ Apr.- 40 
England’s new health service bill .......... May- 46 


Health care views given Methodist hospitals. . .Mar.- 50 
Hearings, on $191 bill bear watching ........ Mar.- 49 





ee SS eee Feb. -46 
Little Wagner-Murray-Dingell bill offered in 

er Terr rrr Feb.- 38 
Medical plans’ success shown. Virginia M. 

EE Sc LA ANNE NG Spine agit RE June- 43 
New York Commission on medical care scorns 

compulsory system. Kenneth C. Crain ..... Mart.- 32 
New York Times on AMA plan ............ Mar.- 45 
State legislation on hospital care ........... May- 43 
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Totalitarian health plans scored at New Eng- 


De i 566 5 55054 vadwwne bene e's Apr.- 26 
Wagner-Murray-Dingell propaganda, Ken- 

Ms SE hock so sane c5neeeen'exs June- 23 
What a community enrollment drive can do for 

the local hospital. Forst R. Ostrander ...... Jan.- 37 


HOSPITAL ACCOUNTING AND RECORD 
KEEPING 


Jan.-104, Feb.-100, Mar.-114,Apr.-112, May-132, June-116 
Hospital Council membership. James H. Lewis ..May- 47 
Hospital Management’s 30th birthday. G. D. 
MR cited oe ubatintawncutias seas Feb.- 31 
HOSPITAL PHARMACY, THE 
Jan.-80, Feb.-70, Mar.-84, Apr.-74, May-94, June 86 
HOUSEKEEPING 


Floors for new hospitals. Dave E. Smalley ...Mar.-128 
Equipment angles in housekeeping.Jayne Mul- 


ee oy a ee ee June-130 
How to clean a room, mattress .............. Jan.-120 
Keeping a 690-bed hospital clean. Jayne M. 

TOE keer cigecsctenaoxanetannaw' May-148 


Maintenance of floors. Dave E. Smalley ....May-158 
Water softening methods. David I. Day 
HOUSEKEEPING, LAUNDRY MAINTENANCE 
Jan.-120, Feb.-118, Mar.-130, 
Apr.-116, May-148, June-128 
HOSPITAL CALENDAR, THE 
Jan.-48, Feb.-46, Mar.-50, Apr.-44, May-50, June- 46 
HOSPITAL HIGHLIGHTS 
Jan.-48, Feb.-48, Mar.-52, Apr.-46, May-58, June- 48 
HOSPITAL LEGISLATION 
Feb.-42, Mar.-66, Apr.-68, May-64, June- 64 
HOW’S BUSINESS 
Jan.-8, Feb.-8, Mar.-8, Apr.-8, May-8, June- 8 
Hyman, Harry, What convalescent homes must 


do to enhance place in public eye ............ May-144 
I 
Illinois Hospital Association new officers ...... May- 28 
Illinois hospitals responsibilities .............. Feb.- 36 
Indiana Hospital Association new officers ..... ~May- 28 
Inebriate’s institutional care may be expanded by 
OEE DEPT OE CE er oe eee Feb.-116 
Iowa county supervisors from on transfer of 
ee Pere rr. tree ere ee eee Mar.- 36 
Iowa scans its mental hospitals .............. Mar.- 35 
J 
Johns Hopkins premature baby nursery ........ May- 84 
K 
Keefer, Dr., Should receive requests for strepto- 
ch is coy sensaienawaean tng eaeewes Apr.- 84 
Kitchenware suggestions .. 0.266. csc ccceees Mar.-102 
153 








L 


LABORATORIES 
What the small hospital can do in providing 


laboratory service. Dina Bremness ........ Jan.-108 
Lacy, Walter N., 
Early purchases advised in anticipation of price 
Te ee ee ee Te TER TEE CECT eT Jan.-141 


Hospitals can put purchases on efficient basis. . Feb.-135 


LAUNDRIES 


Hospital laundry operators inquire about con- 


trol devices. David I. Day .............. Jan.-128 
Is water softener expense or profit, David 

RMN Ct RR DRE kaka SW Kev nae ha eeneet Apr.-126 
pH in laundry efficiency .................. June-140 
Remodeled laundry provides hospital with 

greatly improved service ................ Feb.-118 
Softening water effectively for the hospital 

A ee Feb.-126 
Water softening in laundry .............. Mar.-134 

LEGAL 

Court order limits picketing of New York hos- 

MEE: exe ckivn sees bAwere ca siniwe Mar.- 34 
Enjoin strikes, okay pickets in New York hos- 

SOMO airs crak ents Ke cemiarneneenne Jan.- 44 

LEGISLATION 

Action on hospital bills delayed by holiday 

DE: kiWctcbaencexeh se ku wane xaniwned Jan.- 45 
Blue Cross hearing before Senate .......... May- 51 
Hearings on S 191 bill bear watching ...... Mar.- 49 
Hearings on W-M-D bill launched with alter- 

os ge OTC CECT EET RT TTT TOT Apr.- 43 
Institutional care of inebriates may be expand- 

NE: Sein ins Scr epee viekennanae Feb.-116 
Little Wagner-Murray-Dingell bill offered in 

Pe CAR AV EGE CEN ERA e ache eth inoeecee Feb.- 38 
State legislation on hospital care ............ May- 43 
i errr May- 55 
Wagner-Murray-Dingell hearings .......... May- 23 
Wagner-Murray-Dingell propaganda, 

IE tas RO ok pa see xcaxcicncecd June- 23 


LETTERS 
Jan-10, Feb.-10, Mar.-10, Apr.-12, May-10, June- 
Lewis, James H., Hospital Council membership 


NE BU I noni che ccacnswond May 
Liebeler, Virginia M., 

Honor Rhode Island; enrolls 50% in Blue 
MM: Vidi eeS CRA CKERE ORES KS RES COEEE Mar. 

Wheeler of Wisconsin starts with Red Cross . . Mar.- 

Blue Cross plans asked to pay increased dues . . Apr.- 

Increasing success of medical plans shown 
cet g EEE LECT TCT ET June- 


43 


Linder, Roland I., Headaches in kitchen design. .May-114 


Losh, Normal L., How to win cooperation from 


oe ee eer Te May- 88 
M 
MAINTENANCE 
Chief engineer’s ideas for new hospital ...... Apr.-116 
Chief engineer grapples with problems, 
NS RL NE io pee aw econ bee KE June-128 
Heated pipes under sidewalks eliminate drifted 
ooo va sae cess awaiwineves Jan.-124 
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Leaks in heating plant 
Maintenance card files 


NN och ike py erwin cae ene en Feb.-130 
One system of heating hospital ............ Mar.-140 
Ten points in selecting hospital boiler ....... Mar.-148 

Manitoba rural health care .................. May- 36 
Manufacturing pharmacy serves patients as teach- 
Re IN 6 vinnie «end snaneadenucie Jan.- 80 
Massachusetts personnel policies ............. Apt.- 68 
MEDICAL CENTERS 
Iowa urges more community hospitals ....... May- 68 
Manitoba health centers ............6..00% May- 36 
Montana hospitals cooperate ............... Aptr.- 38 
Need county hospitals (editorial) .......... Feb.- 4 
$27,500,000 medical center planned by New 

York University and city .....- 2.6 .050005 Feb.- 26 
Medical school standards ................. June-126 
Menninger, Dr. William C., Who should 

head mental hospitals? How should they be 

ee rrr ere eee eee eer rrr June- 30 
MENTAL HOSPITALS 

Comprehensive educational program launched 

ae error rT rrr errr Feb.- 34 
Iowa county supervisors frown on transfer of 

ey ee are ea Mar.- 36 
Iowa scans its mental hospitals ............ Mar.- 35 
Mental hospital public relations ............ May- 41 
New York State mental hospital expansion. ..Apr.- 29 
Not all mental hospitals are sub-par ........ June- 28 
Type of hospital for mental patient, Coyne H. 

a RN er rrr errr May- 65 
Who should head mental hospitals, 

Dr. William C. Menninger ............. June- 30 
Methodist hospitals given health care views ....Mar.- 50 
Michigan Hospital Association new officers ....May- 28 
Microfilm solves storage problem for Pittsburgh 

hospital. J. Martin Young ............ June-118 
Middlesex Hospital likes pay cafeteria ........ Mar.- 98 
Mid-West Hospital Association meeting ...... May- 32 
Minnesota Hospital Association meeting ...... June- 40 
Montana large and small hospitals cooperate ....Apr.- 38 

N 
National Hospital Day .................... Mar.- 25 
National Hospital Day observance on Sunday....Apr.- 31 
National Hospital Day Silver Anniversary ..... Mar.- 52 
National Hospital Day in veterans’ hospitals ....June- 34 
New Jersey Hospital Association meeting ...... May- 54 
NEWS FROM WASHINGTON 

Jan.-45, Feb.-46, Mar.-49, Apr.-43, May- 49, June- 45 
NEWS OF HOSPITAL PLANS 

Jan.-40, Feb.-43, Mar.-48, Apr.-42, May-51, June- 43 
New York hospitals win definite victory in strike 

err eer ere eer eT reer rT Tee Feb.- 39 
New York Commission on medical care scorns 

isms,’ Mer ensue Mar.- 32 
New York State mental hospital expansion ..... Apr.- 29 
NURSING 

Advertising for student nurses. Kenneth A. 

ee ee ee Tee ee Eee Te ee ee May- 70 
Army and Navy pay tributes to cadet nurses... .Jan.- 73 
Contemplate 40,000 new student nurses ....Apr.- 62 


Critical shortage of recruits to nurses in .Eng- 
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ee ee eer Tere rer Mar.- 74 

St. Joseph Hospital school of nursing ....... May- 78 

More effort needed to get student nurses, Leon 

fe Se ee ere erie rey May- 74 

Nurse discipline, intelligent or tyrannical ....Apr.- 45 

The vanishing nurse (editorial) .......... May- 57 

Nursing faces forward, Katherine J. Densford .Jan.- 66 

Public health nursing text book ............ Mar.- 80 

Should private duty nurses be barred. Kenneth 

reer errr ey rrr Tres Mar.- 70 

Two registered nurses give views .......... Mar.- 4 

Wartime nurse aide program to be terminated ..Jan.- 72 

What state nurse associations are doing about 

personnel practices. Kenneth A. Brent ....Feb.- 56 
O 
Obituaries—see Who’s Who in Hospitals 
Ostrander, Forst R. 
What a community enrollment drive can do for 
ts, as EE ee Jan.- 37 
What a hospital administrator expects of his 
a ere rere eS ree Sere May- 39 
Oxygen—-Advantages of central oxygen piping 
system for hospitals. John T. Glekler ........ Jan.-112 
Pp 
Parker, Arthur H. 

When planning that new hospital, listen to the 

cs 6nd ee ane nes Apr.-116 

Chief engineer grapples with problems and 

nuggets of wisdom result ............... June-128 
Penicillin production requires elaborate refrigera- 

Ce ey PT ee ae ers eae ee Jan.- 86 
Penicillin production increased .............. May-104 
Pennsylvania Hospital Association meeting ..... May- 29 
Perkins, John J., Practicality of ultraviolet air 

disinfection determined by survey .......... Apr.-104 
PERSONNEL 

A personnel man looks at the hospital. Sydney 

We EN Sines eats bese s eeeenkee ees May-136 
Hostess in Texas hospital ............5.06.. June 81 


Personnel drive aided by advertising council. .Mar.- 30 
Investigate pharmacist before employing. 


SRO IND 58 ook eeeciwedisganavanas May- 94 
Recommendations on personnel policies in 
MONEE. Seca ex erivaensecaneewe Apr.- 68 
Training dietetic personnel. Mrs. Bertha M. 
Eee Ree ere re re rer eer Feb.- 92 
Winning cooperation from personnel. Normal 
Re ee eee ee May- 88 
Peter, Oe. Jobs Mi. te dead .... 5.06. s cease Feb.- 28 
PHARMACIES 
‘American Pharmacy’ omits section on hos- 
en ree Feb.- 84 
Designing pharmacy and outpatient clinic, 
eS ee er Mar.- 84 
Higher standards for hospital pharmacies. Don 
i I i 4SYic od ibe whic Vine Sats k ale Apr.- 74 


Hospital pharmacy played role in atomic bomb 
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CEEOL RCE TPCT ECE ETT TT. Mar.- 86 
Hospital pharmacy requirements ............ June- 94 
How pharmacy serves both patients and public. 

ge eer rere rT eee Tree May- 98 
Investigate pharmacist before employing, Ed- 

Tre Tee rr errr May- 94 
Manufacturing pharmacy serves patients as 

teaching tool in research ................ Jan.- 80 
Research keynote of pharmaceutical makers’ 

SE NE iia oon ie eas Savaseie'es Feb.- 70 
Routine drugs need standardization ........ June- 86 

Physical therapy equipment ................. Mar.-122 
POLLS 
Advertising for student nurses, Kenneth A. 

BG 8s ieaaudany see eaer knee seee es May- 70 
88.73% of hospitals willing to take vet- 

crmms at cate Wee BORIC. .. <0... 0cccevnss Apr.- 23 
Routine drugs need standardization ........ June- 86 
95.7% say ‘Serve good food’ for good public 

Sn eer rer renee Te June- 98 
What training duties, .salary for practical 

surses. Kenneth A. Brent .... 2.500000: June- 66 

Places to shop for ideas in hospital building ....Mar.- 38 
Ponton, T. R., M. D. 
Hospital postwar problems discussed at 

SU Wok « chek ceive cece wee sey’ May- 45 
Western associations examine needs of hospitals 

OF CIT gorse ai dckes en saareesuas June- 36 


PRODUCT INFORMATION 
Feb.-138, Mar.-154, Apr.-138, May-170, June-146 


PRODUCT NEWS 
Jan.-136, Feb.-136, Mar.-152 
Apr.-136, May-166, June-144 


Public health nursing text book ............-- Mar.- 80 
Public relations of mental hospitals ........... May- 41 
R 

Radiation effects of atomic bomb. Capt. Shields 

TN, os eben oo eke dak kxsskeR ewe es May-138 
Raiford Memorial Hospital’s rural care ........ Apr.- 36 
Recreation at Bushnell Hospital ............. Mar.-126 
Red Cross issues instructions on use of surplus. 

IE ans os cman cadava en eesea ie case vee Apr.- 78 
Rehabilitation center requirements ............ June-120 
Rhode Island enrolls 50% in Blue Cross ....... Mar.- 46 
Rising tide of costs floats rates of hospitals to 

I GRU oki cine cies erisdcrnncer eds Feb.- 23 
Rural care at Raiford Memorial Hospital ...... Apr.- 36 

S 
Schaidler, Andrew L., Institutional buyers can 
eatin frome salesMen: 66 6.6506.< sore a Sas 0 hie olen May-120 


Shortage of beds in hospitals, Helen Cody Baker..Apr.- 4 
Shriners’ program for crippled children ...... Mar.-124 
Smalley, Dave E., 

What kind of floors should be put in new 
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hospital 
How to maintain various types of floors...... May-158 
Smyers, Mrs. Bertha M., Training dietetic per- 
sonnel 
South Charleston, W. Va., Hospital honors 


I TT eT eee reer eee eee eT Jan.- 29 
Southeastern Hospital Conference ............ May- 34 
So you want to expand your hospital .......... Jan.- 26 


Spease, Edward, Investigate hospital pharmacist 

before you employ him 
Streptomycin requests should go to Dr. Keefer. .Apr.- 84 
Sunday observance of National Hospital Day... .Apr.- 31 


SUPPLIERS’ LIBRARY 
Jan.-142, Feb.- 140, Mar.-156 
Apr.-140, May-172, June-148 
Supply situation continues difficult 
Swern, Perry W., victim of hotel fire.......... June- 33 


Swiss Burger Hospital completed ............ Apr.- 35 
T 

Tearoom proves profitable .................. Apr.-102 

Texas meeting urges unity of hospital staffs ....Apr.- 39 


Thomas, Gertrude I., How University of Minne- 
sota hospitals remodeled dining room, kitchen. . May-110 


Thompson, Herman O., Manufacturing pharmacy 
serves patients as teaching tool in research... .Jan.- 80 


TO TALK OF MANY THINGS 
Jan.-18, Feb.-18, Mar.-18, 
Apr.-10, May-18, June- 18 
Tri-State Hospital Assembly 
Tri-State officers elected 


Ultraviolet air disinfection. John J. Perkins... .Apr.-104 
UNIONS 


Coltormia murses picket .................. May- 92 
Court order limits picketing of New York hos- 
i Rr rer ere Mar.- 34 
Elmhurst Memorial Hospital (Chicago) 
NOT OEE RT REE EEE ET Te Ter ee June- 25 


Enjoin strikers, okay pickets in N. Y. case... .Jan.- 44 
Labor crisis steals show 
New York hospitals win definite victory in 

strike case 
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V 


Vivian, Dr. R. Percy, 9-point program ........ Mar.- 94 
VETERANS 
Civilian hospitals to care for veterans........ Mar.- 28 


Civilian hospitals to get regular rates for care 
of vets—Hawley 
88.73% of hospitals willing to take veterans 
ey ee ssa a vie seb candies Apr.- 23 
History’s largest hospital building program 


EE WR Sow vb sed bude es caere cas Mar.- 23 
Problems now being faced by Veterans Ad- 

DE So ccictexedu tebasene cua Seok Feb.- 45 
Veterans hospitals observe National Hospi- 

ccesig. PMOL COLLET COTE TET Tee June- 34 

Veterans’ hospital problems ............... May- 34 

W 
Wagner-Murray-Dingell hearings launched ....Apr.- 43 
Wagner-Murray-Dingell hearings ............. May- 23 


Warren, Capt. Shields, Radiation effects of atomic 
= ib HELENS AE Ss Ke Sees eeu eee May-138 


Western Associations examine needs of hospital 
of tomorrow 


WHAT OTHER HOSPITALS ARE DOING 
Jan.-52, Feb.-52, Mar.-58 
Apr.-48, May-61, June- 54 


WITH THE SUPPLIERS 
Jan.-134, Feb.-132, Mar.-150 
Apr.-134, May-169, June-142 
WHO’S WHO IN HOSPITALS 
Jan. 50, Feb.-41, Mar.-54, Apr.-41, May-59, June- 50 
Wynne, Charles V., Planning physical features of 
food service 


X-RAY, LABORATORIES, SPECIAL DEPARTMENTS 


Jan.-108, Feb.-104, Mar.-118, 
Apr.-104, May-138, June-120 
X-rays of chest economical staff protection ..... Feb.-110 


FA 


Zugich, John J., Hospital pharmacy played role in 
atomic bomb center 
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PHANEUF’S UTERINE 
ARTERY FORCEPS 
STAINLESS STEEL 




















FORWARD STEPS 
IN SCIENCE 


HE discovery of X-rays by Roentgen, 1895, was a forward 
step in science of inestimable value to medicine, surgery, 
and industry. So too, the discovery of the proper alloy of stain- 
less steel for the manufacture of surgical instruments, was a 
forward step of incalculable value in the practice of surgery. 


With sKLAR, research has been an unbroken tradition for 
more than half a century, always working in close cooperation 
with the practicing surgeon . . . both in the actual designing of 
instruments, and in the adaptation of new surgical techniques. 
In short, SKLAR has left nothing undone to achieve the most 
perfect production standards humanly possible. 


The J. SKLAR MANUFACTURING COMPANY makes the largest 
\ variety of stainless steel surgical instruments ever produced 


\ 


\ manufacturer. 


LONG ISLAND CITY, N.Y. 

















Wilhelm Konrad Roentgen, one of the most 
celebrated physicists of modern times, dis- 
covered X-rays—frequently called Roentgen 
rays—in 1895, and for his achievement was 
awarded the 1901 Nobel prize for physics. 
Roentgen was born in 1845 and died in 1922. 


Historical data, courtesy Picker X-Rav Corp. 

















SKLAR products are available through 
accredited surgical supply distributors. 
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All the Teas of the world were carefully consid- 


ered before selecting for Sherman Blend—flowery 
orange pekoe—to make it the finest and most 
pleasing tea that could be served. The difference 
in cost per serving between this extraordinary tea 
and a commonplace variety is so infinitesimal 
that you will profit by offering your guests this 


¢ 


real taste sensation. 


GOOD FOOD Fi 
PLEASED GUE 


JOHN SEXTON & CO. 








